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RIGINALDOCKET NO. 030443-SU 

APPliCATION OF LABRADOR UTIUTIES, INC. 

FOR A RATE INCREASE IN PASCO COUNTY 


EXHIBIT 7 


ADDmONAL ENGINEERING INFORMATION 


TWO (2) COPIES 
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LABRADOR UTIUTIES, INC. 

DOCKET NO. 030443-WS 

PASCO COUNTY 

TEST YEAR ENDED DECEMBER 31,2003 



25-30.440 Additional Engineering Information Required of Class A and B Water and 
Wastewater Utilities in an Application for Rate Increase. 

Each applicant for a rate increase shall provide two copies of the following engineering information to 
the Commission, with the exception of item (1) of which only one copy is required. 

(l) 	 A detailed map showing: 

(a) 	 The location and size of the applicant's distribution and collection lines as well as its plant sites, 
and 

(b) 	 The location and respective classification of the applicant's customers. 

(2) 	 A list of chemicals used for water and wastewater treatment, by type, showing the dollar 
amount and quantity purchased, the unit prices paid and the dosage rates utilized. 

(3) 	 The most recent chemical analyses for each water system conducted by a certified laboratory 
covering the inorganic, organic turbidity, microbiological, radionuclide, secondary and 
unregulated contaminants specified in Chapter 17-550, Florida Administrative Code. 

(4) 	 All water and wastewater plant operating reports for the test year and the year preceding the test 
year. 

(5) 	 The most recent sanitary survey for each water plant and inspection report for each wastewater 
plant conducted by the health department or the Department of Environmental Regulation 
(DER). 

(6) 	 All health department and DER construction and operating permits. 

(7) 	 Any Notices of Violation, Consent Orders, Letters of Notice, or Warning Notices from the 
health department or the DER since the utility's last rate case or the previous five years , 
whichever is less. 

(8) 	 A list of all field employees, their duties, responsibilities, and certificates held, and an 
explanation of each employee's salary allocation method to the utility'S capital or expense 
accounts. 

(9) 	 A I ist, by serial number and description, of all vehicles owned or leased by the utility showing 
the original cost or annual lease expense , who the vehicle is assigned to, and the method of 
allocation to the utility. 

(l0) 	 Provide a list, by customer, of all complaints received during the test year, with an explanation of 
how each complaint was resolved. 



LABRADOR UTIUTIES, INC. 

DOCKET NO. 030443-WS 

RULE 25.30-440(1) 

DETAILED SYSTEM MAP 

(PREVIOUSLY PROVIDED) 

TEST YEAR ENDED DECEMBER 31, 2003 



LABRADOR UfIUTIES, INC. 

DOCKET NO. 030443-WS 

RULE 25.30-440(2) 

CHEMICALS USED 

TEST YEAR ENDED DECEMBER 31, 2003 



LABRADOR UTILITIES, INC. 
2002 CHEMICAL USE DATA 

Chemical Water Wastewater Annual Feed 
County System Name Used Treatment Treatment Cost Quantity Unit Price Rate 

PASCO Labrador 
(Forest Lake Estates) 

Aquadene' 
Chlorine gas 
Sodium 
hypochlorite 

Yes 
Yes 

No 

No 
No 

Yes 

$ 412 .50 

$ 3 ,000 .00 

$ 14,754 .25 

55 gal. 
3,000 lb. 

17,500 gal. 

$ 

$ 

$ 

7 ,50 

0 .55 

0 .85 

1 ppm 

15-30 ppd 

20-200 gpd 

NOTE: 
'Used as an iron sequesterant. 
Chlorine feed rate at the wastewater treatment plant is a function of the waste flow rate and plant performance characteristics . 



LABRADOR UTIUTIES, INC. 


DOCKET NO. 030443-WS 


RULE 25.30-440(3) 


CHEMICAL ANALYSES 


TEST YEAR ENDED DECEMBER 31,2003 




Advanced Environmental Laboratories, Inc. 

Analytical Report 

r 
Client: Utilities, Inc. Report No.: T033731 

Project Name: Forest Lake Estates DatefTime Sampled: 4/28/200 20 :00 
Matrix: Water 

DatefTime Received: 4/29/03 12:30 
PWS 10#: 

Client Sample 10: Forest Lake Sampled By: Todd Hiscock 

Site: Shipping Method: AEL Pick·up 
. ..---­ ... ..----­

Inorganic Analysis 

Parameter 10 Analylcs , MCl 
Sample 
Number Rosults Units Qualifier Analysis Method 

Anal~is 
OalefTime MOL Lab Analyst 

1005 • Arsenic 0.050 T033731·01 0.0016 mg/L U E2007 51712003 13 :05 0.0016 J OS 

10 10 Barium 2.0 T03373 I ·01 0,012 mg/L ElOO.7 51712003 13:05 0.00076 J OS 

1015 Cadmium O.OOSO T033731·01 0.0015 . mg/l E2007 51712003 13:05 0.00036 J 05 

1020 Chromium 010 T033731·01 0.0010 mg/l U E200T 517/2003 13:05 0.0010 J DS 

1024 Cyanide 0.20 T033731·01 O.OO~() mWL U SM4S00GN·E 51712003 7:30 0.0050 T JH 

1025 Fluoride 4.0 T03373Hll 0.19 . mg/l SM4500F·G 4/3012003 1400 0.050 T MG 

1030 lead 0.015 T033731-<l1 0.0020 . mg /L U SM3113B 4/30/200313 '44 0.0020 J KG 

1035 Mercury 0.0020 T033731·01 0,000018 mgJL U E245 .1 5/112003 13 :30 0.000018 J TP 

1036 Nickel 0.10 T033731·01 0.00085 . mg/l U E200.7 51712003 13:05 0.00065 J OS 

1040 Nitrate (aB N) 10 1033731·01 0.050 mgll U SM4500N03·F 412912003 13:39 0,050 T JH 

1041 Nitrite (as N) 1.0 T033731·01 0.050 mgll U SM4S00N03·F 4/29/2003 13 :39 0.050 T JH 

1045 Selenium 0.050 T033731·01 0.0024 mgll E200.9 511512003 15:54 0.0021 J KC 

1052 Sodium 160 T033731 ·01 3.9 mg/l. E200.7 517/2003 13 :05 0.049 J OS 

1074 Antimony 0.0060 TO)3731·01 0.0029 mg/l U E2009 511512003 9:06 0.0029 J KC 

1075- Beryllium 0.0040 T033731·01 0.00005!t­ mg/l. U E200.7 51712003 13:05 0.000059 J OS 

'qS Thallium 0.0020 1033731 ·0 1 0,0014 mgll U E200 .9 51212003 14 :26 0.0014 J KG 

Th" 1~VV'led vululC i5 ~1'M:f"" Ihe ' cdxJrdlory melh(.J(J <.JetC\.-lion tiutil and trn::.latxualory pr.,clical lIUanUtdttlHllinil. 

t.J The compound was analyzed for bul not delected. 

J DOH a:srtrfication IIE62574 (AEL·JAX) (FL NELAC certif'iCCiI1on) 

T DOH certific<l~on .E&<58S, CompQap 11980174 (AEL·Tamp.) 

• Cornrnent for An;an!c - Analyzed 5·14·0311.42 due 10 reanalys1s. 

MOL Method Reportmg Limll 
For ali Resulls qualirled wilh an I, Ihe POL is defined 10 b€ 4 limes !/1e MOL 

G 1 . d t>9EL D8L E18 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. Report No.: T033731 
Project Name: Forest Lake Estates DatefTime Sampled: 4/28/200 20 :00 

Matrix: Water 
DatefTime Received: 4/29/03 12:30 

PWS 10#: 

Client Sample 10: Forest Lake Sampled By: Todd Hiscock 

Site: Shipping Method: AEL Pick-up 

Secondary Chemical Analysis 
Sample Analy&ls

Parameter 10 Analyles : MeL Resull.& Units Qualifier Analysis Method MOL Lab AnaJY'6tNumber OatefTlme 

1002 Aluminum 0.20 T033731 ·01 0.021 mgll U E200.7 517 /2003 13:05 0.021 J OS 

1017 Total Chlorides 250 T033731-01 14 mglL SM4500CL·E 41:l0/2003 13:09 2.5 r NM 

1022 Copper 1.0 T033731·01 0.0016 mgll. E2007 517/2003 13:05 0.0011 J OS 

1025 Fluoride 20 T033731-01 0.19 mgll SM4500F·C 41:l0/2003 14:00 0.050 T MC 

1028 Iron 0.30 T033731 -01 0.17 . mgll E200.7 51712003 13:05 0.019 J OS 

1032 Manganese 0.050 T033731·01 0.010 mg/L E200.7 5f712003 13:05 0.0014 J OS 

1050 Silver 0.10 T033731 ·01 0.00063 mgll E200 .7 SrT12oo3 13:05 0.00017 J OS 

10~~ Sulfale (as S04) 2'0 T033731·01 Z.~ mg/L U EJ75.4 5JZl2003 16:00 2.5 r S6 

1095 Zinc 5.0 T033731-01 0.026 mg/L E200.7 SrT12003 13:05 0.0025 J OS 

1905 Color 15 T033731·01 10 Color Units El10.2 413012003 900 50 T NM 

1920 Odor 3.0 1033731·01 2.0 TON SM2150B 4/2912003 14 :10 1.0 T RL 

1925 pH 6.5-8.5 103J731'{)1 7.0 pH Units . 0 E150.1 4/29/2003 14 '30 T RL 

1930 Tolal Dissolved Solids 500 1033731·01 240 mgll E160.1 4/3012003 11 :30 10 T OLS 

2905 MBAS 0.50 T033731-01 0.062 mg/L E425.1 41:lO12003 11 :00 0.050 T RL 

The reported vakle is between the laboullory method delec!ioolimil and the laborslory prttctic::al quanliletion lirril. 

....... Sample held beyond 1/1. a"""ptable hold Ume. 

The compound W8S analyzed for bul 001 deleClad . 

DOH certification .E82574 (AEL-JAX) (FL NELAC cortfficallonl 

DOH certification ~E8-4589. Compqap ~0174 (AEL·Tampa) 

MOL Melhod Report ing Limit 
For all Resulls qualified With an I. lhe POl is defined 10 be 4 limes 1/19 MOL 

E 1 . d t.9EL 08L £18 l I in ~oal:Hj88l 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities. Inc. 

Project Name: Forest Lake Estates 

Matrix: Water 

PWS 10#: 

Client Sample 10: Forest Lake 

Site: 

Parameter 10 Analytes : Mel 

Volatile Organic Analysis 
Sample 
Number Rosults Unil$ Qualifier 

Report No.: T033731 

DatefTime Sampled : 4/28/20020:00 

Date/Time Received: 4/29/03 12:30 

Sampled By: Todd Hiscock 

Shipping Method: AEL Pick-up 

An.aJysis Method 
Analysis 
OatefTime MOL Lab Analyot 

2378 1,2,4-Trichloroberu.ene 0 .070 T033731-01 0.00072 mg/L u E502.2 5/5.'2003 1438 0.00072 J BB 
2380 Cls-l ,2-<Jichloroethene 0 .070 T03 3731 ·01 0.00027 mg/L u E502 .2 515/2003 14 '36 0.00027 J BB 

2955 XyleneB ITotal1 10 T033731-01 0.00063 mg/L u E5022 51512003 14 .38 0.00063 J BB 

2964 Methylene Chloride 0.0050 T033731 -01 0.00044 mg/l u E502 .2 515/2003 14 :38 0.00044 J BB 

29tl6 1 . 2~Dichloroben~ene 0 .60 T033731-{)1 0.00026 mglL u ES02 .2 5/512003 14 :36 0.00026 J BB 

2969 1,4-0ichloroben.zene 0.075 T03373 1·01 0.00027 mgIl u E502.2 51512003 14 :36 0.00027 J B8 

2976 Vinyl Chloride 0.00 10 T033731·01 0.00029 mg/l u E502 .2 51512003 14 :38 0.00029 J BB 

2977 1.1·0ic;hforoetheno 0.0070 T033731·01 0.00021 mglL u E502 .2 515/2003 14 :36 0.00021 J BB 

2979 Trarn;-1,2-dlchloroetheno 0.10 T033731-01 0.00027 mgIl u E502.2 5/5/2003 14 :38 0.00027 J BB 

2980 1,2-0ichloroethane 0.0030 T033731-01 0.00022 mg/L u E502 .2 5/512003 14'38 0.00022 J BB 

2981 1.1. I -Trichloroethane 0 .20 T033731 -01 O.OOOl) mg/l u E502 .2 51512003 14 :38 0.00033 J BB 

2982 Carbon Tetrachloride 0.0030 T033731·01 0.00031 mg/L u ES02 .2 51512003 14 :38 0.00031 J BB 

2983 1,2-Dlchloropropane 0.0050 T033731-0 1 0.00022 "'9iL u E502.2 515/2003 14:38 0.00022 J OB 

2964 Trlchlorocthene 0.0030 T033731 ·01 0.00028 mg/L u E502 .2 51512003 14 :36 0.00026 J BB 

2985- ' 87 

1,1,2-Trlchloroethane 

Teltachloroethane 

0.0050 

0.0030 

T033731-01 

T033731·01 

0.00032 

0.00043 

mg/l 

mglL 

u 
u 

E502.2 

E502.2 

51512003 

51512003 

14 :38 

14 :38 

0.00032 

0.00043 

J 

J 

BS 

BB 

89 ChloroberlLt"'o 0.10 T033731-01 0.00023 mg/L u E502 .2 51512003 14 .36 0.00023 J BB 

2990 Benzen9 0 .0010 T033731·01 0.00021 mg/L u E502 .2 51512003 14:38 0.00021 J BB 

2991 Toluene 1.0 T033731-01 0.00023 mg/L u E502.2 51512003 14 :38 0.00023 J SB 

2992 Ethylbonzono 0 .70 T033731·01 0.00017 mg/L u E502 .2 515/2003 14 :38 0.000\7 J BB 

2996 Styron. 0 .10 T033731-01 0.!l0014 mg/L U E502 .2 5/512003 14 :38 0.00014 J 6S 

U The co~ounCl WilS anatyzed IOf 001 not delected . 

DOH C1:nification _E6257' (AEL·JAX) (FL NELAC ce<lifical lon) 

MOL Method Reporting Limit 
FQ( all Results qualified with an I, the pal is defined 10 be 4 l imes the MOL 

illn ~Dal::J~E!l::JiV 1 . d v9£L D8L £18 



09/03/2003 05:01 8137807354 LABRADOR 	 PAGE 01 

5810·D Breckenridge Porhvny ~Rdvanced Tompa. Florida 33610 
(813) 630.9616 _~ Environmental ~aboriJtories.lnc. 
FAX (813) 630-4327 

C!tent: 

Contact: 

Phonc Number: 

Utilities Inc of Florida 

200 Weathers field Ave. 

Altamonte Springs, FL 32714 
Todd Hiscock 

(813)997-0955 

Report Number: . 

Date Reported : 

DateffimeSarnpled: 

Date/Time RCI:c:ivt::d: 

DOH Cert. No.: 

T036691 

8/28/03 
08/04103 2000 
08/05103 1325 

E84589 
Project Location: Forest Lake Estates Total Pages: 10f7 

POE 

PWSIDII 6514842 
Matrix.: Drinking Water 

RADIOCHElvllCAL ANALYSIS 

62-550.310(5) 

(PWS033) 

r-- 1.meter Sample Analysis Data Error Analytical Analysis Analyst DOH 
Name~MCLl Number Res\llt~cill) Qualifier ~T/-~ Method MDL Date lnitials Lab ID 

4020 Radium 226(3.0*) T036691-01 1.2 0.2 903.1 0,1 8/26/03 MJN E83033 

4030 Radium 228(30~) T036691-01 0.9 U 0.6 Ra-05 0.9 8126/03 KLN E83033 

App""d bY[:::;;::A,~~ Adv,,"ocd Envi<onm"'t~ L,b ocrti"" Ibn th' 
TammiJOkSJin;Proj~~ 	 test results in this report meet all requirements 

ofNelac standards. 

,, ~ tfbo~·c 5 Ycquil'C-.\· antilysis on Uro"iuTI1 Gl1d Radium 226 

- 'lium 226 Gnd 228 canTlQ( exceed 3 

-Maximum CO"lam;JlaM( Level 

'...../~,j · a,.,.,p{e was analY'1fdjor btu not d&!l.tc(~d 

. ", ' ~ .. 



~810-D Brecke[1(idge Parkway 
Tampa. Florida 33610!~Rdvanced 
1813) 630-9616 

~~ Environmental laboratories, Inc. FAX 18131 630-4327 

Client: 	 Utilities, lnc_ Report Number: TOD 73 I 


200 Wcatherfield Ave. Date Reponed: 6/ 19/2003 


Altamonte Springs. FL 327 14 DatefTimeSamplcd: 4/2B/03 2000 


Contact: Todd Hiscock DalefTime Received: 4/29/03 1230 


Phone Number: 
 Compqap: 980174 
Total Pages: 15Project Location: Forcst Lake Estates 

PWS III tI: 	 6514842 

Matrix: 	 Drinking Water 

RADIOCHEMICAL ANALYS[S 

62-550.310(5) 


(PWS033) 


Analysis Analyst DOH
Sample Analysis Data Error Analytical ......... Parameter 
 Date Initials Lab lD: 

Result(pci/l) Qualifier (+1-) Method MOL) Name(MCL) Number 
6.9 	 1.3 900 1.4 5/912003 MIN E830J]

Gross Alpha(S.O++) T033731-0J..DOD 

-4 J \v' f "_r_' ,_I. """, " .~ ,J (" ' ~ ~V.,,, ~ .. f?'-/ (; ; ;: '" ~ ,'\I'. V".... . "' /f " r tJJ 

Approved by: Advanced Environmental Lab eerti firs that the 
--~~~~--~~~---------- test results in this report meet all requirements 

of Nelac standards­

•• Abo\!e 5 requires Q/la/ysis on Uranium and Radium 226 

.Radium 226 and 228 cannot exceed.1 

MCL-MQXimurn Conlaminanr Level 
U~Salrl}J l r! was alla {yz~d for bllt riot dncc,rd 

lIln ~Oal:J~8I:JlS 1 • d 	 v9£L. D8L. £18 



c-:kJ_':.­L~ Florida Radiochemistry Services, Inc. 

QA Page 

Analyte Sample # Date 
Analyzed 

Sample 
Result 

Amount 
Spiked 

Spike 
Result 

Spike fDup 
Result 

Spike 
% Rec. 

Spike Dup 
% Rpd 

Gross Alpha 0304376-01 05109103 4.0 10.2 13.8 13.0 96 6.0 

Gross Alpha 

Quality 

%RPD 

15.8 

Control Limits 

% Rec. 

65-125 

Page 3 of 3 

lIln ~Ga8~88lL 1 . d v9£L G8 L £18 



~ Florida Radiochemistry Services, Inc. 

Client: 

Client Contact: 

Client P.O. 

Project 1.0. 

Lab Sample I.D. 

0304381'{)1 

Gross Alpha 

Error +1­

MOL 
EPA Method 


Prep Oate 

Analysis Date 


Analyst 


Units 


Sample login 

Advanced Environmental 
laboratories, Inc. 

Michael Cammarata 

T033731 

Client Sample 1.0. 

T033731'{)1 

Analysis Results 

6.9 
1.3 
1.4 

900.0 
05/08/03 
05/09103 

MJN 

pCi/1 

Date I Time 

Received 


04/30/03 12:00 

Sample 

DatelTime 


04128/03 20:00 

Work order # 

0304381 

Analysis 

Requested 


Gross Alpha 


Page 2 of 3 

lIln ~DQ\:J~Btll9 t • d t>9El. DBl. EtB 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 l' 13'" (V JI.:' W SCUll: \I/\Rn. III ' ISMf.\R . n ..3/.157/ 

Advanced Environmental laboratories Inc. May 12, 2003 
5810-0 Breckenridge Parkway Project No: 35044 

Tampa, FL 33610· 

Laboratory Report 

FOEP Report Form anached for the following sample(s) : 

Client Project Descnption: T033731 

Sample Numbe( 

35044.01 

Sample Descrlplloo 

T033731-01 

Date & Time Collected 

04128/03 20:00 

Qate & Time Received 

04130/03 10:50 

FDOH Laboratory No. E84129 
NELAP Accredited 

Approved By: Francis I. Daniels 
Laboratory Director 

81 . d v9EL. OSL. E1S 



- --------- ------- -- - - --- - - -

--- - - - ---- -- "----- ----­
Advanced Environmental Laboratories Inc. 
T033731 May 12,2003 

Project No: 35044 

Sample 10: T033731-01 

Pesticide/PCB Analysis 
62-550.310(4)b 

(PWS029) 

Parameter 10 and Name Mel Sample AnalYSis Units Analytical Analysis Detection Lab ID 
Number Result Method Date Limit ------ .- ---- .. -.- - --' .

2005 Endrin 0.1 U EPA525T 0--2 35044.01 ugll . 05/07l0:i-. l --~4129 
2010 gamma-BHe (Lindane) 0.2 35044.01 0.06 U ug/l EPA 5252 05/0710 3 0.06 EB4129 
2015 Methoxychlor 40 35044.01 0.05 U ug/l EPA 525.2 05/07103 0.05 E64129 
2020 Toxaphene 3 3504401 0.5 U ugll EPA 508 .1 05/05/03 0.5 E84129 
203 1 Dalapon 200 35044 .01 1 U ugll EPA515 .3 05/02/03 1 EB4129 
2032 Diquat 20 35044 .01 1 U ugll EPA 549 .2 05/06/03 1 E84129 
2033 Endolhall 100 35044.01 20 U ugil EPA 54B . l 05/0B/03 20 E84129 
2034 Glyphosate 700 35044.01 10 U ugn EPA 547 05/05/03 10 E84129 
2035 Di(2-ethythexyl)adipate 400 35044.01 0.3 U ugll EPA 525 .2 05/07103 0.3 E84129 
2036 Oxamyl (Vydate) 200 35044 .01 0.5 U ug/l EPA531 .1 05/02/03 0.5 E84129 
2037 Simazine 4 35044 .01 0.07 U ugn EPA 525 2 05/07103 0 .07 E84129 
2039 Di(2-ethylhexyl)phthalate 6 35044.01 1.0 U u9" EPA 525 .2 05/07/03 1.0 [84 ~ 29 
2040 Picloram 500 35044.01 0.75 U ugn EPA515.3 05102/03 0.75 E84129 
2041 Dinoseb 7 35044.01 0.5 U ug/1 EPA 515 3 05/02/03 0.5 E84129 
2042 Hexachlorocyclopentadiene 50 35044.01 0.2 U ugll EPA 525 .2 05107103 0.2 E84129 
2046 Camoruran 40 35044.01 0.5 U ugn EPA 531 .1 05/02/03 0.5 E84129 
2050 Atrazine 3 35044 .01 0.06 U ugl l EPA 525 .2 05/07/03 0.06 EB4129 
2051 Alachlor 2 35044 .01 0.2 U ugll EPA 525 .2 05/07103 0.2 E84129 

2065 Heptachlor 0.4 35044 .01 0.06 U ugn EPA 525 .2 05/07 /03 0.08 [84129 

2067 Heptachlor Epoxide 0.2 35044 .01 0.1 U ugll EPA 525.2 05/07/03 0.1 E84129 

2105 2.4-D 70 35044.01 1 U u911 EPA51S .3 0 5/02/03 1 E84129 

2110 2,4,5-TP (Silvex) 50 35044.01 025 U ugll EPA5153 05/02/03 025 Ei34129 

2274 Hexachlorobenzene 1 35044 .01 0.05 U ugll EPA 5252 05/07103 0.05 [54129 

2306 Benzo(a)pyrene 0.2 35044 .01 0.1 U ugll EPA 52S.2 05/07103 0.1 E841 29 

2326 Pentachlorophenol 1 35044 .01 0.1 U u9 /1 EPA 5 15.3 05/02/03 o1 E84129 

2383 PCBs 0.5 35044 .01 0.2 U ugll EPA 50B .l 05/05/03 0.2 E84,29 

2931 Dibromochloropropane 0.2 35044.01 0.005 U ugll EPA 50~ . 1 05/02/03 0.005 E84129 

2946 Ethylene dibromide 0.02 35044.01 0.005 U u911 EPA 504.1 05/02/03 0005 EB4129 

2959 Chlordane 2 35044 .01 0.05 U ugll EPA 508 .1 05/05/03 005 EB4129 

504 .1 Date Extracted 35044 .01 05/01103 EPA 504.1 E84129 

50B .1 Date Extracted 3504 4.01 05/02103 EPA 50B .l EB41 29 

515 .3 Date Extracted 35044 .01 05/02/03 EPA 515 .3 E84129 

525 .2 Date Extracted 35044.0 1 05/02/03 EPA 525.2 E84129 
[84129548 .1 Date Extracted 35044.01 05/01/03 EPA 548.1 

549.2 Date ExtraCled 35044 .01 04/30103 EPA 549 2 E841 29 

Footnotes: 

U Analyte was not detected : indicated corcentralion is method detectiof' limit. 

"1 I in ~Dal::J~HtnS 1 . d v9£L. DBL. £1B 
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-------

---------------------

f-IUtsUl; UKINKINlj WA I t:.t< ANAL YSIS REPORTING FORMAT 

PUBLIC WATER SYSTEM INFORMATION 
System Name: [o,er! Lc.h. Er- .h<j~J 10#: 
Address: Phone#: 

Type(check on e ): -(-)c-o-m-mu-n-;ty-(-)N-on-rr- enr N-o-nc-om-m n ( )NonCommun- -- -e--­an-si- - -u - irY -(-)L-;m-ite-d-Us

SAMPLE INFORMATION 
Sampie Date (MMJDDIYY) t{ Ibt3/OS ~ Time: S :oC PI"" 
Sample Location (be specific) 
Sampler's Name (Print): - ---:-- --- ------ ----- ­

Sampler's Signature: 

Type(s): )Distribution 

)Clearance 

)DisL Entry pt. 

Phone #: 
--~------------

)Recheck of MCl 

)THM Maz Res Time 
)Raw 

)Resample of lab Invalidated Sample 
)Plant Tap 

)Composite of Multiple Sites 
:Atlach a form for each site 

LABORATORY CERTIFICATION INFORMATION(to be completed by lab) 

Lab Name:Advanced Environmental laboratories, Inc. DOH#: E84589 

Sub. Lab DOH# 

Expiration Date: 6/30/03 

Phone#: (813) 630-9616 

if /7-- '1/0 12 3v 

Lab Sample Number: _ _ _ fO--L}_3_ 3_7--=3'--"c--_0_1_____ 

ANALYSIS INFORMATION 

Group(s) Analyzed & Results attached for compliance with 62-550,FAC 


( ) Nitrite ( )Nitrate ( ) Asbestos ( )Turbidity ( )Lead ( )Copper 


Inorganics Trihalomethanes Volatile Organics Secondaries 


~II 18 ( ) Partial ( ) All 4 ( ) Partial ('» All 21 ( ) Partial GJ All 14 ( )Partial 


Pesticide & PCB's Group I Unregulated Group II Unregulated ~ 
YSAll29 ( ) Partial () All 13 ( ) Partial () All 37 ( ) Partial () Single Sample 

( ) Qrtly Composite~ 

"Provide radiochemicals sample dates & locations for each quarter 
I, Michael Cam arata, d HEREBY CERTIFY that all attached analytical data are correct. 

S ign a tu re: "- 0 ate: _"-;,;:,-,--1'--£t!----'-r?___________ 

Samole AnalySIS SatisfactorY' 

Resampie Requested For: Roaso,,: 

Person Notified 10 Resampte: ________ ~__ 

DERIACPHU Reviewing ONicial : _______________ Da te Notified· ________________ 

o 1 . d ""9EL 08L El8 

Title: b ata M . 
COMPLIA 

Samp:e Collect' ----------------­



LABRADOR lITIUTIES, INC. 

DOCKET NO. 030443-WS 


RULE 25.30-440(4) 


OPERATION REPORTS 


TEST YEAR ENDED DECEMBER 31, 2003 




/ 


Department of 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

INSTRUCTlONS: S99 Page 4. 

Water System InIorn:!On 

System Name:....:l4lu~.uf>4~_.!a!cl5LacL-..-_.l.L[)..!.j+.....:!.!.Ji6-'-"c::..:~'----=+=(/J~c.:..'______ PWS Identification No.: (p$118'-l ~ 

Svstem Owner 

Name; ( >±n,·b"t:..s +'!lC.. of' F I. Telephone No.: (40'2 ) 8tJ1- ,1 IS' 

Address:-tllO ! )c~0eIC:! PrtJe. ' 

City: ft-dimo""\-;:;;p;qs State: (: ( Zip Code: 3';J,7tl.{ 

System Type: L community; _non-transient non-community; _non-community; _ consecutive 

No. of Service Connections at End of Month: 117~ Total Population Served at End of Month: __ 

Water Treatment Plant Infoanation 

Treatmefifi5i8rji 
Name: t:Pll:,d- Telephone NO.:(}!~) "Be -73~ 
Address: 

City: ~~h(lI$ State: ~ Zip Code: -==-'-"'''--__ 
Pennittedaxium Day 

e. 

Capacity of Plant: 5'>9! 000 .__ gpd 
Plant Category and Class per Rule 62-699.310(4). F.A.C.: ____~______________ 
L dlChief PI t 0 lor:ea an J~ra 

"'- Certi1iatIU Number Cla$ (A. B. C, Of 0) Day(,ystvn(s) Worbld 

~dd I-\'·~(.QL {<­ 000 79?Q I (' . "'\tJ,u - 54-f. . A....Jlil.L~ll 
Other Certified Plant Operators (attach additional sheets if n~. : 

! 

N;}me C&I1Ir.art8 N~ CIB55 (B. B. C. or 0) Oay(sYSMl($) WOIluld 

D~,'d !\ YtVl'- k. DD ldlSD C. ShrJd filL 
t -=:i) A-I'"d r':;J..p.((~t ;;;0077'11 C ~wd ~--1 
SI+<J A-)drl~~ ooo(.;.Bb8 (' Sr........J b./ 

( 

II. STATEMENT BY LEAD CHIEF WATER TREATMENT PLANT OPERA10R FOR THE MONTH,YEAR OF 

I. the undersigned fead/chief operator of the water treatment planllisted in Part I of this form. certify that, to the best of 
my knowledge and belief, the information provided in thIs report is true and accurate. Also, I certify that the following 
additional operations records for the planillsted In Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above: 

• records of amounts of chemicals used and chemical feed rates; and 
• if applicable, appropriate treatmerll process performance records. 

Furthermore, I agree to retain these additional operations rectlrds at the plant site for at lea<:t five years and to make them 

avail~ forJev~~ req~ 

~~ J<!to!o, 3 Iu=-H r-t'St.-<.dc COo(/295~
Stgnature and Date Name and Certi1icate Number (please type Of print) 

d£Z:90 £0 LD qa=l
v9£L D8L £18 

http:r-t'St.-<.dc


Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public 
Water Syslem5 that Troat Their Water 
System PWS IdentifICation Number: fa 5 / q8Ll d-. 
T~bn~P~ntName: FQre~-~~~~b~~~~~~~E~~\t------------------------------------

III. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR 

Type of Residual Disinfectant Maintained in Distrlbution System Served by PJant: L free chlorine; 
_combined chlorine (chloramine); _ chlorine dioxide 

S~~ry~DaJl: Water Treatment Data for Month: 

2 1\ 
2 \ 

4'-1D DoD o R 

~-=)o .000 o (0 

14 

D _'6_ 

. 30_ "./ 

Ql 

Numberofl"'~ 
WIl9<s R8fOdoaI 

DisIn!ecIerd 
Measuremeoll T ak&n 01 
To!JoI CoUf!lfm 5;lmpr11\ll 

PoinIll 

LowcsI~ 

Oio.Intecl&ol 
Conoentration II 
TotIIICdilOml 

Samping Point! 
(IT¢) 

Pa~e 2 

d~~:90 EO LO qa.:llIln (jOOI::J(j8tJl
1 . d v9EL 08L ET8 



I, the undersigned operator of the water lTeatment planllisted in Part I of this form, certify that, to the best of 
my knOlN1edge and belief, the information provided in this report is true and 8CCtJrate. Also, I certify thai the follOlNing 
additional operations records for ttJe plant listed in Part I of this form were prepared eactl day that a certified operator 
staffed or visited the plant during the month indicated above: 

Mar , 03 03 06:44p LABRADOR UTIL 
813 780 7364 p. 1 / 

/~(.~ 
;,~ .....,. J'.~": ~ 

. , Department of 
tJ~7 _+ Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4, 

Wgter System Infowation 

System Name: _I:!l~l""_.bwQt.!1.!o:c/",,c..Lc__J.lI)..!.+'L!'.!.-!!;-,-h!.:'t::..:~,-----=+=.:tV",,-,,-c~.___ _ ___ PWS Identification No. : (.,"5/1"8<-11)..

System Owner 


Name: uf."!t' b~-<' --bt K.. 0 (" F'. Telephone No.: (4:0 ) SVT- r'l IS'
,
Address: .,2!O W<:to.t}ws8e Ie! flue 
City: i±-ltA(!lom-e Sptl'~ oS State: ~ ( Zip Code: 3';)., til 
System Type: -X- community; _non-transient non-community; _non-community; _ consecutive 
No. of Service Connections at End of Month: 117'6 Total Population Served at End of Month: 
Water Treatment Plant Infonnation 
Treatment Plant 
Name: Gn::..:t= 
Address: 
City: ~~r 

e 
_ _ ____ State: EL Zip Code: -=::<.~'S=...!q,""OhI Us -=- ,,---__ 

PermitledMaXimum Day Capacity of Plant: 5"9 I Ot)O gpd 
Plant Category and Class per Rule 62-699.310(4), FAC.: _____________________ 
Lead/Chief Plant 0 erator. 

• records at amounts of ctlemicals used and chemical feed rates; and 
• if applicable, appropriate treatment process performance records. 


Furthermore. I agree 10 retain these additional operations records at the lant site for at least five years and to make them 


ava;YJg;z~3/3/Ds . ~ ~/19d-
SignattJre and Date' Name and Certificate Number (please type or print) 

Piga 1 



--

p.2 
Mar , 03 03 06:45p LABRADOR UTIL 813 780 7364 

Monthly Opention Report for Public Water Systems that Use Ground Water and for Consecutive Public 
Water Systems that Treat Their Water 
System PWS IdentifICation Number.-;----"'f.a~5'::_'/'__'4'___"8=_q__::=_~_r_-------________ 
Treatment Plant Name: fOre~~ h!&-£ €~f 

"~~MM ~: 

Type of Residual Disinfectant Maintained in D/strtbutlon System Served by Plant L free chlorine; 
_combined chlorine (chloramine); _ chlorine dioxide 

Surlll~ of Dail\ Water Treatment Data for Month: 

2 

3 

e 
7 

a 

-~ 

12 

14 

15 

111 

19 

21 

2S 

r)L! U 000 

InfO OO D 

3 IS £:i:LO 

Lowest Residual 

Oisinled:anl 
Conoenlmtion at Entry ID 

DisItbolm Sy5Il!m 
(mgIL) 

o 

10 

/.0 

l"""'" Re.id.JIIi 
OiSntedanl 

Conc:>enIr.oIIo at 
TctII W,foom 

Samping f'WIII; 
(n¢) 

Pagel 



I 
Apr . 09 03 04:12p LABRADOR UTIL 813 780 7364 p. 1 

-

Department of 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 

Consecutive Public Water Systems that Treat Their Water 


INSTRUCTIONS: S&e Page 4. 

I. GEr~ERAL \'/ .~ TEP. SYSTEM MID WATER TREATrwlE 'IT PLA~.T I~JFORi'.lATlmJ FOP. THE ".lO'mi. '{r:!..~...... . 

Telephone No·:(402) &8- /q.....,'-'S'__ 

, " 

C4&a itA.. B. C. Dr D) 

C 
Other CertifIed Plant Operators Jattach additional tiheets If ,.." 

ems ,., e, C . ... 0) Da)'/E)ISIjft(s) WotI<8d~NumberName 

I')D I:no;:-·{) S~,.;d hLlCVA..;.'" AYv "I... 
ooo71'fi])A.J.d r~j,yF~( C .sh".'c:! /:lJ 
000 lJMoS .st-~ b';':::rA.", ltldn'c..~ £. 

( 

If ST:>SEf,":ENT BY LE!,D CHIEF ';, ;HER TREAn..1ENT PLA'H OPER."TOR ?OR Tr1E ~.:ONTH"(E;'.R OF 

~ 

I, the undersigned lead/chief operslDr of the water treatment plant listed in Part t of this form. certify that, to the best of 
my knowi~ge and bdief, the information provided in this report is true and accurate. Also, I certify that the following 
additional opera:tlons records for the plant listed in Part I of thIs form were prepared ooch day that a certified opemtor 
staffed or visited the plant dUling the month indicatOO above: 

• records of amounts of dlemicals used and chemica! feed rates; and 
• if applicable, appropriate treatmeot process performance records. 

Furthermore, I agree to retain these addItional operations records at the plant site for at least five years and ro maJte them 

~~J/ ci;6~ 
Signature and Date Name and Carlilicate Number (please type or print) 

http:I~JFORi'.lA


Apr ; 09 03 04: 12p LABRADOR UTIL 813 780 7364 p.2 

Monthly Operation Report for Public Water Systems that UjiQ Ground Water and for Conseeuttve Public 
Water Systems that Treat their Water 4 
System PWS identification Number. Co 5" I Sc.{ ~ 
Treatment Plant Name: f9 re~'-;I.---'~LAl~.o:.g-'-'=-:€::=~'-;~"--------------------

Type of Residual DisInfectant Maintained (n DIstribution System Served by Plant L free chlorine; 
_combloed chlofine (chloramine); _ chlorine dioxide 

~ry of D~' WaJer Treatment Data for Month: 

Re3idual D<ainledam in OI'51ribulKln Sys1em 
l.Dwes\ Reoiduat 

Dayuf ~ 
Numberol~ l.ow03I ResiduooIt>e Hair.; Plan! 0uM1Iy d Fdshed __ 

~"'ErnJyIO Lowesl Res.idu<J! 
Where~ ~UaIlth ill Opeti&)n Produced by RlIlI (gaJIon&) 0isIriIluII0n ~ 0dI0I0ctant 

COOcantraIlon at 0"1IIinfecIanI Concer1IraIim at~) iRamote Pad (rr¢) ~bT"'-a1 Total CcIIM1\ 
T0IJIl CoItorm Sampling s.....pIirg PcIn!s 

PoW>b (n¢.) 

1 ~4 
2 

~ 
, 

~;J0Da:l \;).. LCl 
~ 
,5 

~ ~~ L,-O In ~ ~ () 

!-.­
~ 

~ 

~ 
11 J 1100 ODO /0 o~ 
12 

~ 
~ 

~ 
It! 

17 snn ...f.X£2. OS o '3 
~ 

19 

211 

~ Io'lS LX){) O.S o 3 
Z2 

23 

--"~ 
~ 

28 lo'6~()<JQ I~ 1J2 
~ 

211 

~ 
~ 

.,. 
~ :{ I~Q Q)Q ,£, Lc9.. 
Tatot 4 ,'-1'10 uQ:) ~ ~ ~ ~ '7"# 

.A~ ~ J'-IS~ ;1'..1. 'l"h~ w/////. 

Ma. ~ I ltD ,000 0 ~ 'l"///h ~.E~ 'a0 w~ 

RepoI1ed 

Emergancy or 
AbnmrnaI 
OperatIng 
QJnIIQIanII 

I 

'//. 

0 

~~ W 

Page 2 



- - -

.. 


..) 

Department of 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

PWS Identification No.: (p'$ I r.f 8 Y f).. 

Zip Code: --""'='-=-'"""­ __ 

. CI 
Ottler C«tified Plant : (atlach addIHonaI &heels If 

~ ~- CIa!s (a. B, C. CIt OJ ~)ISI1II(s)WorUd 

1>A,lJld !{ YVt.;.l DD ,:)"),,' ( <" hL 
})A.,,'d ,<)Jv> Ff54.4Jr 0007-jq', (' ~-l-A..tJcl ~.j
.::n.u A-fd("ic..l... 000 CoabS (' .5t-AoM:/ b./

t 

;; 5Ti\TE;,:e:~jT s·( LEr,D CHIEF ,,'lATER TREAT~.;EtIT PU·.... T ')PER':'" TOr.. ~UR iHE ·.'v~lj H YE.C,r( C)t: 

I. the ~ IeadIchief operator of the wmer Ire8tment pJanllisted in Part I of IhC8 roon. certify !hat. to Ih8 best of 
rrrt knoIMedge em belief, the infnI nIatIon provided in this report is true and accurate. AIao, I certify that !he foIIowng 
additional op«aIIons f8IXIfdI; for" me plant 1i9ted In Part I of this fofm wer9 prepared each day that a certified operator 
staffed or VIsited the plant during the month indicated above: 

• recordI; 01 arnomts d ~ used md chemical feed rates; and 
• If applicable, appropriate treatment process pertormance records. 

"llin ~Oal:l~8l::1"lv9£1. D81. £18 



--

Monthly Opendion Report for Public Water Systems that Use Ground Water and for Consecufue Public 

:m~~:~aterCa514Bq;A
Treatmeni Ptant Name: FPre.s'-;r~u.Lebg:=-!-L:~€S~'t=-------~--------

,- ., ••• ~" ~- -." • ,," --'" Tt:>l=' rO'-r"" D · -A t:on ~H<: ""1' TH · '''A~.J I"~11 ~'-':, , • .~r-,; to':- ,- ' 1"-"\ _! ,.',. '. :cr. ,,.., .........\ ."c:. ~. .M I ., - r-~ t ~ 1.,U,'4 .~ _ I~ 1i~.J""~~ 

" 

Type of Residual Disinfectant Maintalned in Distribution System Served by Plant L free chk>rine; 
_com.bin6d chlorine (chIommine); _ chlorine dioxide 

Sin I" IIC1I y of DaB' ' Water Treatment Data for Month: 

RIaidua! DisitMaanlIn DIsIn1Uion S,-., 
L_RasIduaI 

Dayal 0isWadanI Numlwol-..... ~1WlIUItile Haun.PIont a...., aI FIftioI1ad W8Ier 
DIIIbdb1 d.;: 10 

~ReIiduII 
\"/tIn RBIdIII ~MonIII "'0pIfab PI'D&lc8d by I..a (gIIblI) 0isInI0datlI 

0iIInIedIenI ConccnItation III(nVLJ ~~ ~T"'-'al TcAI~ 
TOI8I~~ sampq"... 

Pt*Wa """'-1 
1 

1 1d:)4 71ltJ , MD I.'::::'" ~S 
2 ft-.. 
3 

4 

6 

e 
7 &g~COO i< /. :J. 
8 ..2. I.~ 
g 

10 

11 ~.;::o:> 7<;;, 7'1 
12 

13 

14 Pa;> ,(JOO i 5 /. S 
IS 

16 

11 

18 

iii 

211 I · ()i~ coO 7 , tL, J -~ 
21 

22 

23 

24 

25 

25 

ZJ L{::>. $ ,ox) J I U /,-0 
25 

211 

30 6)4 

RIJpo!lIId 

EnEfgenqrcr 
AbnmMI 
~ 
CondIIiofw 

31 

-~ 
,­ _ 7f. .>a:;UlDO 
Avg. . 11../1 .ro 
......i38~ SlXJ 

Pagt2 

lIln ~Oa!:l~8!:ll
1 . d ~9E£' DB£. E{B 
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Department of 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

System Owner 
lJf;/iLe.s PWS Identification No.: iP-<;/!./8YQ 

Name::---_--;;--'o...W---Ll---Ll-!~.--;T----d:;~"";____;f__;,~-------- Telephone No. : t/CO) Pfc,q - I=; (1
Address: ~ ~ e e J 

City: 8- / tA-molVi-oe ,C;PIJ,v7. State: ~ Zip Code: 3d7( 

System Type: )( commuMy; _non-transient non-community; _non-community; _ consecutive '-'---'------'------­
No. of Service connections at End of Month: ~Total Population Served at End of Month: ~Jc;0 
Water Treatment Plant Information 
Treatment Plant 
Name: [ores {- __ Telephone No : 2,1 J,l.:730 -21&/-1
Address: \Je. ~I-

__ Zip Code: ~,--'~L'{)~__ 
Permitted M xi um Day Capacity of Plant: 'i)&''0 (J:;u gpd 

Plant Category and Class per Rule 62-699 .310(4), FAC.: ___________ _ _ _ _ ___ ___ _ 

Lead/Chief Plant Operator: 


City: -:-:-:------:-'-.d..<fCLU:~~~---=--____,__,_-__:_::_---__:_::~:_;_-------- State: 

Name Certificale Number Class (A. B. C. or 0) Oay(s)lShiM(s) Worl<ed 

lecR('J H-,' [,LO::-/::' oco'7Q9S3­~ ~iJ).J - 6ft-+-. I+-NJ en) L/r-d 
Other Certified Plant Operators (attach additional sheets if necessary): 

Name Certificale Number Class (a . 8. C. or 0) Day(s)lShiM(s) Worl<ed 

(' j,r'~ L 'h1 ',V; CO/::>l3D L. J'Y/61'--­ r-r, '· $ifI,vJ IoJ 
~v;J ~l!(~'IC.'" CD I'd-- '1~o 00\0.'l$'() C ,'YI6l/ - Fn, .'Slil"",f b i l 

II. 	 STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR OF 

~ 	 ~ 

I. the undersigned lead/chief operator of the water treatment plant listed in Part I of this form. certify that. to the best of 
my knowledge and belief. the information provided in this report is true and accurate. Also, I certify that the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above: 

• 	 records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropriate treatment process performance records. 

Furthermore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
availabl r review upon request. 

adc.~ 

Signature and Date 	 Name and Certificate Number (please type or print) 

DEP Fonn 6.2-555 OOQ(J) Page 1
E~ive ~ !O, 1!)96 

v9EL OBL E18 llln ~OatJ~HtJ 1 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public 
Water Systems that Treat Their Water 
System PWS Identification NUmber: eo.:;; It{ 8 4 ~ 
Treatment Plant Name: Gre~ t -L-e,.-::k"-'e""-L--L..::::E 6 t:'-''----- ----------- - --- ­' ::::-'-' - ­

Type of Residual Disinfectant Mairnained in Distribution System Served by Plant L free chlorine; 
_combined chlorine (chloramine); _ chlorine dioxide 

s~ of Dai~ Water T-,-t:JdUIlt:lII' Data for Month: 

Res;dual Oisinfedant In Di$tribu!Ion System
Lowest Residual 

Repor1edD~~ 0isWec:tant 
Number oIlnst!1nce:s Lowes! Reosiduat ~.,..IhB HoInP&'!! Qr.Jar8y 01 Fnished WaIBr 

I~_:-~ atEn1ry1D Lowest Residual 
~Rcsidual D~ 

fIbnoon1IjMo:tIh in 0per.1ti0n Proruced ~ PI3rrt (9aIons) 0islIiluIl0n ~ ObiI.s.uart 
~en¢.) Coocentrntion at Oisinfedanl Concentrat;cn at 
CondlfionsRetTlOIe Point (mgIl) ~Takenal TotalCoibm 

T oIaI CoIibm SempIinp Sampting Points 
f>oina (n9L)

---'-­

---.! Ed3 'Z/D 000 j, S I ~ 
~ 

~ 
~ !fJx) COD [.;1.0 ILf 
~ ~ 1:1 
6 

J ~ (Y::) o I S r ;;;;... 
...!. 
~ 
~ 
1.'. 4;)5 .00D 1 S 1 '-1 

.E 
_13 

2! 8 011 o (X) J S I S 
~ 

~ 
~ 
18 

19 

~ i.o 8 :::' 0 o~ J. to l-.a 
~ 
22 

23 400 ~ CXlQ I, S ld 
2A 

~ 
26 

~ ~ OOQ 1 D 1 0 
28. 
29 v 
~ 

~ ~<{ 

~~ ~ ~~ ~~ L/,dY:> ,OW ~ 
~ 1& ()CC.) ~~ -~""9­

~-~~~ ~ Peo CiX) ~ 

Page 2 
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-- ----- -

Department of 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 

Consecutive Public Water Systems that Treat Their Water 


INSTRUCTIONS: See Page 4. 

I. GENERAL WATER SYSTEM AND WATER TREATMEIIJT PLANT INFORMATION FOR THE MONTHIYEAR :~;. 

Water System Information r 
System Name: (=A\-:;(,~C'y0'~ L;t 1' /1 L c" '--, bu~ PWS Identification No.: () <; I clEtJQ 
System Owner 

Name: Telephone No.: 1ct7 F-uZ - ti (?
Addres~s~:----~~L~'D~' ~·~' I f~~-.,' · f '"-~~~ -·~T~~-~~T---~ 0· ~---------------

City: F\\+&fVl~\Jh:: <}O"'--'I State: I- ZipCode..3~' / 

System Type: X community; ___ non-transient !J,on-community; ___ non-community; _ consecutiv~ "..::...:..-"-'--'--- ­
No. of Service connections at End of Month: ~Total Population Served at End of Monlh-.X-:>--~ 
 I 

Water Treatment Plant Information 

Treatment Plant ,__ . 


l ,,\. ~. L (: - \ Il f .}- ',,' (
Name: _ ______-,"'--=~C-.--~-...,<\=-~('-'---'i::..;:=-c...' __ _ __ _ ______ Telephone No. : ( . (_'S) . /L. '-- '- ,-'- ,' . . . / ..:.'k(~
Address: c: J~\::: " COI\L" l. It I-"~ 
City: .." ... )" , , ! ' State: -r Zip Code : :-)'~:, '5YCI 
Permitted Maximum Day Capacity of Plant: _.~'(/,.--,CI(,----,~__ _ gpd::..: CI 
Plant Category and Class per Rule 62·699.310(4), FAc. ~_ _ _____~________~___________ 
L 

Name Cer1ificale Number Class tA. e, C. or 0) Oay(s)JShih(s) l'Var1<ed 

1:,'d-c( rtl' ~c..i..C r: CCC 'y. h ;,-J. _C :So.-'Jl; -- ,S,~t- ..!1!,V.:t C '/v i..Yf/1 

ead/ChIef PIant 0)perator: 

Other Certified Plant Operators (attach additional sheets if necessa_ry): 
Name Certificate Number Class ta. B. C, OtT OJ DaY($)/Shifi(.) Worked , 

(' IVI' '-. (,r\--I\..;I'-' ; trUe>I/.~r"SCI c. , ihv-;(, <.-itr"j­ 6el 
l ) I\-t..'lL\ ...btU- Li:Jc Q!. ' J ~)J)<:0 .£ ILl :"JL,..' " -" ~ I .., -1m J:. y,.! 

f ( 

II. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHNEAR OF 

I, the undersigned lead/chief operator of the water treatment plant listed in Part t of this form, certify that, to the best of 
my knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above: 

• records of amounts of chemicals used and chemical feed rates; and 
• if applicable, appropriate treatment process performance records. 

Furthermore, I agree to retain these additional operations records at the Dlant site for at least five years and to make them 

availab!.9--f9t re~d'~~ req7est. . / j' .ew 
~ P '// -;10 ~ . '2 ----- ;' /) / / . f / /,~/('-(';-"/ "-:;0-r ' 4~--C?I I L( I (./ ~' ( ch-td/ /1(\(~Jc..' Lc,CZcz,· (( .~ 

Signature and Date Name and Certificate Number (please type or print) 

aB' ~Mn 62' 555 900\3) Page 1
~n""",, ~ la, 1* 

1 . d tSE:L OBL E:IB '1 I in ~Oal:HI81:J'1 



Monthly Opa~tion Report for Pubiic Water Systems that Use Ground Water and for Consecutive Pubiic 

Water Systems th~t Tr:eat Their Water " _ '(,~/' f \ 


System PWS Identification.Number: (c -) I i u J..­
Treatment Plant Name: In:- I 'es i -.--"'--;-L-;,(.l-:'KT-:-e---<--"-:[--:: .-S'\--'---------_________ _ 


c:JC 0d , I 
Type of Residual Disinfectant Maintained in Distribution System Served by Plant: K free chlorine; 
_combined chlorine (chloramine); _ chlcrine dioxide 

s~of..Q.§i~ ~r -' ~~ for Month: 

R.es.'6ual D!sinfeOant in Di:;b.b<Jtion S~CfT\ 
Lowest Residual 

RepofiedDay of 
OiSir.tec;anl 

Number of InSla= Lowest Res.'dueJ Emetgency Of 
:he HoursP:crr. ().l3tt.."ly of FITlished Wafar Cor.cen1l'aOO:l at Entry to lowest Residua 

Where Residual Disir.ieaant Abnormal ~ in Operstiar. Produced by Plant (gallons) Distnbu!ion Sys\em Ois;nf6ldant 
Disin1edaot Concentratioo8! Operati;-.g(mgt.) ConcentraIion at 

CvOOit!onsRemote Point (mstL) M62SUrements Taken at ToQ! Coliform 
TClaI Coliform Sampr>r-il s.amp:tng Po\nl$ 

Ftints (rrV'.. ) 

1 2!1 
..3. ~ J..t;}Q 000 1 12. JS
3 jelS C~oO ~ 1..5

I ...:. 1 
5 \ 
6 ~5.. 000 I ' -7 1 ~'")
7 

~ 
9 

10 ~QQU 1'6 l~ ~ LS 
12. 
12 

1:3 1Ll5.. ['.;(.'U JS 1 s: 
14 

1 15 

16 J.']Q . 'CCO 11 1 J '-f 
1i 

-~ .S <.(~ L0.02 1 .5 . J.t..{ 
~ 1-

2'() 1 
~ 1 
22 I 
-~ l.cS.00l.! j d.­ )v 

24 

' ;;S :~ 'J.5. CX'L~ I~ 1 / 
20 

Z; 

~ 1/ 

~ 
;y 

30 ,j.}'i ))./0 dQ \ ,,3 1...2 
31 

~ ~ ~~Tala! ~ !)/IO ~ ~ 
~Wdffg~~~ '1 (.J C£..'l[) ~~ ~~~3'-i~ , COO ~~Mal:. ~ 

?age2 

2· d t>9EL. D8L. Et8 l I In ~DQI:J~8I::n 



LABRADOR UrIL 
813 780 7364 

p. 1 

Department of 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

6Water System Information n . \ 

System Name L8-_ rA(]O"- u -h'\,' -\-tes, I ...... c PWS Identification No.: !.oS} '-I2LJ ~ 

System Owner .,4-, 

Name: I I I I S 
 Telephone No:0D'7) BCo5 - /9H

Address: W . L 

City: . .4(" 'i'.-c.;.. State : Zip Code: 

System Type . X community; _ non-transJent non-community ; _non-community; _ consecutive ~~-"-'---I--­

No. of Service connections at End of Month : ~Total Population Served at End of Month :~~ 

Water Treatment Plant Information 


Plant Category and Class per Rule 62-699 .310(4), F.A.C. ___________ _________ 
Lead/ChIef PIantoJperator : 

Treatment Plan 
Name: 
Addres-s-:-~~~~~-~~~~~-'~=7~-­

City: r S; 

Permitted Maximum Day C pacity of Plant: -.5. ~ gpd 
State: __ Zip Code .3 sS-_-=0'-_ 

Name Certilicale Number Class (A. B. C. or 0) Oay(sYStl,h(S) V;'o ri< ed 
~ 

'/,,&d rt;~~Lt­ oov?i'i Q. ( ~-,J);V-s:::.1¥r ~ ~ cAlI 
other Certified Plant Operators (attach additional sheets if necessary): 

Name Certificate Number Class (a. 8. C. Of' D) Day(sYSh,H(s) Worked 

(.Y1 {is (fl(UfLJl OOIS. i30 C !"1 D tv - (-r.~AtJ 
cOAt/I'&. t:::.1..I ,vICk... D [) J~ '2:;;c. C MbA­ - f t/cl.~

{ f 

II. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHlYEAR OF 

I, the undersigned lead/chief operator of the water treatment plant listed in Part I of this form, certify that. to the best of 
my knowledge and belief, the information provided in this report is true and accurate. Also, I certify thaI the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above : 

• records of amounts of chemicals used and chemical feed rates; and 
• if applicable, appropriate treatment process performance recorcs. 

Furthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 
availab 0 equest. 

~ {J799 :;;.. 
Name and Certificate Number (please type or print) 

OEP Fonn 62·!>56 900131 Page 1 
EJ~ve ()e(~ 10. 1006 



p.2 

LABRADOR UT IL 
813 780 7364 

Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public 

Water Systems t~t Treat Their water~~t dO f I " 

System PWS Identificatio~mber: _ ~_ '::La ~cA... 

Treatment Plant Name: Sores.±:=;--~4':"+---+-?E"'~'-s-'---;t _
C-----------------_ _ 

_ combined chlorine (chloramine); _ chlorine dioxide 

: 

Type of Residual Disinfectant Maintained In Distnbution System Served by Plant: -4free chlorine; 

I 

1 ~JI 
2 

3 IS 
4 

5 

6 

8 IS 
9 

10 

11 / , ~ 
12 

13 

14 1<5 
15 

I 

18 

17 

18 

.~. 
2D 

IZ 
Z3 

25 I K 
26 \ 

To \ 

28 \ I, d.. 

30 .. / 

IDQ CDC) 

lS 

/, ( 

L.oweo.t Residual 
Di$illiecaII 

~'"' ToCaI Coironn 
~~ 

(mg/lJ 

.L :s. 

SumrTl~ry of Dai~ Water Treatment Data for Month: 

.;::1.1:2 000 

Page 2 



.. ~partment of
t5~- ~ EnVironmental Protection .. .J­
" It P r 7t 

Monthty Operation Report for Public Water Systems that Use Ground Water and for 
Conseeutfve Public Water Systems that Treat Thejr Water 

INSTRUCTlONS: See Page 4. 

. 
OthfK Ceftffied ptmt Operators (~ttadl addltlon8l sheets If '~f): 

"*-' c.1IIicaIo ~ CII$S ~ B. C, Of 0) )Wotbd 

VI\J,'d KYAJ (. k l'IO ' ..:>1'Q') C .S-N..,.Jc! hv 
~I'c:l ,<;k..Ff.s6H{ oo~7[Lff C .6.+AMi bJ 
..:::r.\..J 41 dri<.l.. ooo~t} (' .5~ b./ 

( 

I. the undersigned IeadIchlef operlitor of the water IJeatment plant l\$ted in Part I d Itlls foml, certtfy that, to !he best of 
my knowledge and belief, the information provided in this report is lrue and accurate. Also, I certify that the following 
addttIOnaI operations MCOI"dR for the plant Ikted In Pa1 f of this fomI ~~ aach day that 3 oertIflad operatQr 
s1affed cr vtsited the ~ during the month indtcal8d 8tJOY8: 

~ ....... ~)

IIlIIo:M __10. 1l1li 

55 39IJd CJOQIJCJ8IJl 119EL138LE18 69:91 110136/96 /E13 



-


Type of Residual DIsintoobnt Maint;::Unad in DIstrlbutJon System Served by Plant L (me chlorine; 
_combined chlorine (chioramIne); _ chlorine dloJdde 

1 A'I J~ /.;;2.. 
2 

I 

5 1 (" I q I, ..'.2.. 

7 

1 Q. J~ 
11 

10 

'Kn, MO /,S 

13 J<D 13 

16 

16 

17 
111 

19 lin 1::1 

21 

r!FfD,lYJn T< I ~ 

. 2JI J~ 000 13 

. 1<:: 

~~~ rU ~~ 
7U//g m~//. qu. W////.l.IW'~ 

55 39\1d ClOO\;;iCl8\;;il l7'3EL08LE18 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 


Q 

o 
~ 

Q 
<r 
~ 
OJ 
<r 
.-l 

cD 
[Y1 
" 
I'-­
1SJ 
0) 
I'-­
[Y1 

rl 
0) 

~ tho un~ersignoo water treatment plant operator licensed in Florida~am the lead/chief operator of the water treatment plant identitied in Part 1of thi~ report. I certify that the 
mformatlOfl ~vided in this report is true lind accurate to the best of my knowledge and belief. I certify Ibat all drinking water treatment chemtcals ~ at this plant conform to 

Lf1 NSF International Standard 60 or other appUcable standards referenced in sub~ion 62-555.320(3), FAC. ) also certify that the following arlditi<mal operations records for this
Lf1 

plant were prepanid eacb day t:Iurt 8 licens~ operatnr staffed or visited this plant during the month indicated above: (1) records ofamounts ofchemicals used and chemical feed 
I'-­

. rates; and (2) ifapplicable, appropriate treatment process perfonnance records. Furthermore, I agree to retain these additional operations records a1 the plant site for at least tenrl 

years and to make them available for review upon requost 
1SJ 
1SJ 

[Y1 

~#A'~~----/ Ie/Of 10 3N 
'­
rl Signature Elnd ~ 
1SJ 
-.... 
1SJ 

. 

Todd Hiscock ~C~OO_07_99~2--:-_______ 
Printed or Typed Name License Number 

r-I 
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-< 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Jdentification Number: 6:514842 I Plant Name: Forest Lake Est. 

• Refer 10 (he illST1uctiol2J for this report to determiru! which plarns must provide this information.. 
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.......
MONTHLY OPERA nON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED ....... 

WATER CSl 
W 
....... 

N 

13. w,tler I rearrnem rtam illIOrmauon 
I ..... , 

14842 

Zip Code: 32714 

CSl 
CSl 
W 

....... 
00 

C 
-..J 

00 
....... 
W 
-..J 
00 
CSl 
-..J 
W 
en 
c 

r 
D 
ttl 
;u 
D 
t::) 
o 
;u 

11. Cel'lifil"atitlll hy LC:ld:'C!J iet' Ollcr:l1U1" 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. rcertify that the 
information provided in this report is true and accurate to the best afmy knowledge and belief. 1 certify that all drinking water treatment chemicals u~ed at this plant confonn ta 
NSf-' Interna1ional S1andard 60 or other applicab1e standards referenced in subsection 62·55.5.320(3), F.A.C. [also certify that the following additional operations records for this 
plant were prepared each day that a 1icensed operator slaffed or visited this plant during the month indicated above: (I) records of amounts of cbemicals used and chemical feed 
rates; and (2) if appllcab\e, appropriate treatment process perfonnance records. Furthermore, I agree to retain tllesC additional orxrations records at the plant sile for at least ten 
years ancUo make them available for review upon request. 

D//~3 ~:3 Todd Hisrock C0007992 Gl -------------------------------------------- License Number 
f"Tl 

Printed or Typed Name 
CSl 
N 

--- \ 


--0 



• Refer to the ins truc lions for this report ro determine which planls must provide this ilfjormatioll 
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a ..... 
MONTlfLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED N 

"­

WATER 
Cil 
W 
"­
N 
Cil 
Cil 

See page 4 for instructions. W 

.....IU4i1GiilfflUliiifil!i"6NiMrmniA"UaM November2003 
Public Water Syslem (PWS) Infonnation U1 

PWS Name: Labradoc Utilities Inc IPWS [dcntificalion Number: 6514842 
PWSType: ~ Community [J Non-TraDSient NOIl-Conununity [ ] Transient Non-Community [ ] Consecutive 
Number ofService Counectioos at End of MOIlth: 1 178 Total Population Served at End of Month: 2 356 
PWS Owner: UtiJities [nco of Florida 
Contact Persoo: Patrick Flynn Contact Penon'! Title: Utilities Suveriutenocnt 
Contact P<:r~oo'8 Mailing Addra!.S: 200 Weatherfield Ave City: Altamonte Spring IState: F1 IZip Code: 32714 
Contact Pcrsoo's Telepbooe Number: (800)272-1919 Contllct Penon'. Fax Nwn'ber: (8l3)780-7364 
~tact Person's B-_l\iaiJ. Address: ll.c.flynn(a}utilitiesinc-usa.com 

I 

W 

Q) 
~ 

W 
-..J 
Q) 
Cil 
-...J 
(.oJ 
01 
A 

! 
~ 


II. ( ·l'l'tilil";lliul. hI "';111:( hirl'lllll'LIUlf 
1, the undersigned ~attt treatnu:nt plant operator licc:med in Florida, am the lead/chief opentor of the water treatmt:nt plant identified in Part I of thu report I certi.f)t that tho 
infurmation provided in this report ~ true and accurate to the best ofmy knowledge and belief. I certify that all drink:i.ng water matment chemicals med at thi5 plant (;onfonn to 
NSF Imernational Standard 60 or other applicable standards referenced in subsection 62-555320(3), P.A.c. I abo certify that the following additicm.al operations record~ for thi! 
plant were llrepare(} each day that Ii licensed opera lor staffed or visited this plant dwing the momh indicated above:: (1) records of amountl! of chemiOils used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance reconh. Furthcnnore, I agree to retain these additional operations record:! at the ptant site for at least ten 

year~ and to make them available for review upon req\le\t. "1J 
1> 

Todd Hiscock 7229 fR 

S~ature and Dak PrintW or Typed N ~ Llcense Nuni>er Cil 
...... 

DEPC""'81·~~ Page 1 
19Jtl28, 20m 



t-'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6S 14842 IPlant Name : Forest Lake Est 

"l 
"'­
(S) 

w
i iiMijfHliiiddiNiMHiS""al November 2003 "'­
F........... --. _~ .... _L: __ _ ___ __ 7' . . _... t""""1I' ..... ...... 

tV __ ..! " _ "I 'II • " ' F=4 (S)
Chlonne Dioxide Combined ClOOrine (Ch1~) (S) 

w 

t-' 
O"l 

U1 
W 

CD 
t-' 
W 
-...J 
CD 
(S) 
-...J 
W 
O"l 

"'" 

i 
§ 

lJ 
1> 

~ 
(S) 

• Rei" to the instructJ'07rJ for this report to determine which plants mwt provide this iltjorlfUlr/on. I'V 

0;" ' 82656.000<31 Page 2 
lItJ.l 28. 21103 

~ 



.. 

o ,...... ...... ,.....MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED :" w 
...... "~flO WATER 
o 
~ ~ 
CSl 
£>, 

See page 4 for instructions. 
....., 

1.1~11~1111!!!lnlllm.lIll1!lll!Itrmnllllllli. Decembel2oo3 
CSl 

W . Public Water System (PWS} Lnionnation £>, 

PWS Name: Labrador Utilities Inc 1pws Identillcation NlIDlber: 6514842 
PWSType: [Xl Community [ ] Non-Tramient Non-Community [ ] Transient Non-Communi!}: o U:lllseClltive 
Number of Service Connectiom at End of Monfu: I 118 Total Population Served at End of Month: 2,356 
PWS Ovroer: Utilities Inc. ofFlorida 
Cont.:!ct Person: Patrick Flvnu Contact Person's Title: Utilities Suoerintendent 
Contact Person's Mailin,g Address: 200 Weatherii.eld Ave City: AJtal11(Jnte Spriug TState: Fl 1ZiJ2 Code ~2714 
Contact Person's Telephone Number: (&00)272-1919 Contact P~SOIl'S Fax Number:- (813)780-7364 
Contact Person's E-Mail Addres~c_t}ynn@Utiliti~sinc-usacom 

• 

I 

00 ....., 
W 
"-l 
00 
CSl 
"-l 
W 
CTl 
£>, 

r 
1> 
IJ:l 
;u 
1> 
t:J o 
;u 

II. ('erlili(ation br Le;ul!Chicl' Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treannent plant identitled in Part Toftllis report. I certify that the 
infom13t'ion provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water heatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subs~jon 62-555.320(3), FAC. I also cenify that the foUowing additional operations rCC<lrds for this 
pIBnt were prepared each day !.hat a licensed operator staffed or visited this plant during the month indica~ above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten 

1]
years and to make them available for review upon request. 1> 

Gl 
[Tl 

Todd Ifucock 7229 
CSl .....,

Signature and Date Printed or Typed Name License Number 

DEP Fcm16 2-<5SO.ll00(3) Page 1 
E!fecl ..... Au, 2C03 l 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER CSl 

""""' I • 

Chlorine Dioxide 

* Refer to Ihe instructions jor th~~ reporl /0 determine which planls mlJ.~/ provide this information . 

Combilled Chlorine (Chloramines) 

--.. 
""""' w--.. 
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fTl 

CSl 
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Pa..e 2 DEP F()<TJI62-6559O(J(3) 
Eff<cbve { 'I, 2003 
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(S)

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER >-' 
.......IPWS Identification Number: 65] 4-842 IPlant N arne: Forest Lake Est =-=--:c_----, >-' 
W 
....... 

N 
CSI 
CSIA. Is any polymer containing the monomer acrylamid.e used at the water treatment plant? Yes, <rod the polymer dose and the acrylamide level in the polymer are as .". 

fO)[OViS: 

B. 
0/0' 
Yes, and the polymer dooe and the epichlorohydrin level in the 

uestrant dose, etc .. are as follows : 

>--' 
CSJ 

W 
.". 

CD 
I-' 

W 
~ 
CD 
CSI 
~ 
w 
en 

* CAmplcte and submit Pari IV of/his report olily with the monthly operation report for December ofeach year and only for water treatmen t plants tlsing polymer containing 
.". 

aery/amide, polymer containing epichlorohydrin, and/or an iron cuui manganese sequestrant. 
t Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certificlltion. 

r 
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" [)EPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 
I'll 
0­

~n ("omplrletl mail thl.~ reponto: Department 01' f'.lIyir(lnmentnl Pr(lteelioll, Wastewater f'acilitics Manal!cment Seclion, MS 3551,2600 Blair Stone Road, Ta"QhQ~cc, FL 32391)-2400 

:R!toHITEE NAME: 
AIUNtj I\O[)RESS 

1Alorarlor IJlilities, Il\c . orFloridn 
200 Wcatherslich.l AVeTIlIe 
Aliamontc Springs, r-L J2714 
(800)272-19 19 

.CD...ITY 
JCATION: 

r-ore~t Lake Estates WWTP 
(;Z49 Fo,,"st Lake lJrive 
Zephyrhills, rL ))540 

JUHTY: Pasco 

PERMIT NUMOER: 
LIMIT: 

C'l.ASS SIZE: 

DISCHARGE POINT NUMBER : 
Pl.ANT SIZr:lfRF.ATMENT TYPE 
NO DISCHARGE FROM SITE: 

TIIREE MONTH ROLLING ADF 
MONITORING PERIOD From: 

1'L"012801 
nnal REPORT: 

NI/\ GROUP : 

ROO! 
IIle 
[ 

(Percolation Pond, WWIF.mergel\cy Use) 

:5ffz% Oft PF:RMITIED CAPACITY 
O(Q3 To Q( 

Parameter 

w. in conduit or thru treatment 
nt 
RNCode500:S0 I .' 
,n,Site NO. EFB-O 1·3 H) 19 
'D. ( 'aroonaeco1l5 5 day, 20(: 

RM COco 80082 V 
,h.SiteNo. EFA-OI·13964 
·1).lorhonaccO<I5 5 cluy. 20(' 

RlllCode SO082 I 
'Il.SitiNo. EFA-OI·13964 
ids. Tntal SU.'pcnded 

RM Code 00530 . Y 
n.Site No. 5PA-{)I·13964 . 

ius.. TUIII SIi.lpended 

RM Code 00530 
nSite No. EFA-OI·13964 

RM Code 00400 I 
n.Site No, EFA-OI·IJ964 

Sample 
Measurement 

·t:Pbnift-'< 
'. ReQilireme'rit ' 
Sample 
Measurement 

:: Pcrmtl ' . 
ReQuirement 
Sample 
Measuremel\t 

Prnt 
ReQuirement 
Sampte 
Measurement 

. Permit 
Requirerncnl 
Sample 
MCDsurcmenl 
Peiitlil . . 
lteQuirement 
Sample 
Measurement 
Permii · 
ReQuirement 

Quantity or Loading UnilS Quality or Concentration units No. f'requencyor 
Analysis 

Sample Type 

Ex. 

1(YlGDIJL 
Report ' .' 

. (Mo.Avlt)' 
; ~i\.,': » .'~~-,'<'j< mgd :'}~ 1 tt":~::~}Y1rfl;:;f::~~:~~::' : 2;7:'~E~~§S'%\~ '- ... ,· 1 . 

. . '. t· .. Conllnuous . . Flow M~lers : . 
2> ICoJ-i'NL-DI.J ((~)!l~~r-

?: r ~' ,.,~:. ,.. :, . ~, ' 1'-' , ~ :1«~;4&~N'1;:~ 1 :~~\':;O:: / ' ~~XfY~W1if~:f::f~+.~~· ~.rJh~·F~': /· l ':' ~M~~~h~Y · 

' .., .~: '~. 
.",. 

. ~. 

~~ 

,<'1 :>;/~~~fRX" :~;. I~.;~; ' ; 

...,,Z. ' 200',; 
. (An .Avi) 

·..•.-" '.I~~;j:r~Zy: , " 

:,.: 1-,:: rTf!~~~::i.:... 

.' .. ~o.o:<., 

(Mo.;A~g;) . 
. ...... :: . .'iC:;':;{~J,/' 

. : \·:6:.o~ · '­
. cMi~j '" 

. - '. : ·. :.;J;:8;r!~··· 
. , '~ (Miix.) .. 

m,WL .:; ,:.::< ··I~:,Eyery 2 Weeks 

· mgfL . l-~~i Report 
. . . Monthly 

~ ···· 1,: ,:.'.1 , Rlfery2 Weefs 

, 5.11: . Daily, ~rweek 

Calculated . : : 
Roll .An,twg·. 1 

8-hour FPC " 

Calculated 
RolI .An.A VR. 1 

8-hourFPC 

Grab 

P,.,lillt .'Il1l1,ml AI'~rtl/lt iJ (/,t no'tralt of"'" CI/f'fIlIIllOIlfI,')' Qo'eragt"IIId ,Ir.. pr~c~tfillli 11,110",11 's momM)' al'era!i~' 

I\) 

en 
Monthly 

o 
w

Domest ic 
o 

WAFR sin: NO. -J 
) 1016 o 

(Q 
OMR VelSIOII 0810]

I ! " 
31 ()'3 

r 
J) 

to 
:;0 
J) 

t:l 
o 
:;0 

C 
-1 
H 

r 

en 
..... 
w 

-J 
CD 
o 

-J 
W 
en 
.loo 

" ..... 

ioJ 
OATE (YY/MMIOD) 

~'7~ A('1 

MENT AND EXPLA NA TJON or "NY VIOl./\.TIONS (Reference all atlachments I~rc): 

11230 J -004·0WF/MT 
on C8102 



'T1 

DISCHARGE MONITORING REPORT - PART A (Continued) 
ID 
rr 

' ILlTY NAME: Forest Uikc Est,tcs WWTr PERMIT NUMIlER: FLAOIZgOI DISCHARGE POINT NUMBER: ROOI COUNTY: Pasco N 
en 

Parameter 

lirorm . recal 

.R6t Code 74055 Y 
J~~ltc No. EFA~I.13964 
Iiform. rccal 

RMCOdo 74D55 I 
~. Site NO. EFA-01.13964 
al ResidJial Chlurine (For 
iM«"lion) 

RM Code 50060 I 
lI.5ite NoEFA-OI· \3964 . 
rogen. Nilrate. TCllal (as N) 

RMeade 00620 ] 
n.SitcNo. EFA·01 .1J964 

.£+~;H· .; -·· 
D. Carbonaceous 5 day, 20C 

RM COde 80082 G 
.n.Site No. INF-01-31014 
id.l . Trolal SU5peiloed 

RM Code 005JO a 
",.site No. INF-O ]·31 0 14 

Sample 
Measurement 

: rciinit 
. RequIrement 
Sample 
Measurement 
PeiTriit 
RtQuiremC1lt 
SQm~le 

MeBsuremenl 

Permit . 
Requirement 
Somple 
Measurement 
&ri1rit 
~uire~nt 
Sample 
M~:lSUremenl 

Penn!t '.' 
R.Cqui~t 
SOrlllie 
Measurement 

.. ' P ., ... -,,"'- ~ , emul .·· · · ··· ~ 
. kbiiui~( '. 1< . 

Sorr.ple 
Me~surcment 

. r '·~~t ; . 
Requirement ' 
Sample 
Measurement 

. Permit 
Requirement 
Sample 
Measurement 
p,ermlt 

,ReQuirement 
SJmple 
Measurement 
?etmit 
ReQ'uirement 

Quantity or Loading 

, . : 1 . ..:,.":,' 

:!i-;: .:; . ei'· 

Units 

,_:.:-:": 1 

.::;"; .:~ ><:: ~ : 

Quality or Concentration 

·····':;A:.~v~ . i .· ':1>·'. ' 1.' 'r >:7? ' 

(M~.~~e~~)C' I ; r90~ p:entilc) 

. OJ . 
'. (Mjn~) ·· 

: .... ..... , 800 
. (Mu) 

-'~ " . ,:/ <:< .( ...­": l%~~~t:iiJ2,)-~ 

. ~ '1'. . - '.~;~l:f'~r::·;:~.·:~;';· " <:1: lg;~:~)f'~: " ~, . 

Units 

II/loonil 

iI/IOOml 

mglL 

tn8i'L 

": , 

No. 
Ex . 

.;',' 

Frequency or 
Analysi~ 

Report 
Monthly 

Every 2 Weeks 

.'. Daily, Srweck 

.,.,,,EVery 2Wee~ 

, . ' . 
., ...... 

,~ , 1 '~;?~_;;'~'y~~~r~:; 1 ?~\::,!.~';;q{1 ?'f?~~.:~~1f:.~~:t1;-..:':<:;';­ .. '. : ' ·?~:~H~~$~:'~'Y:/l ::~~)~.: ':':5 1:J.>~tE> .... 
:!<i;,~.;::: 

..:,.....\::. 

·:-<~ I ~;; · ·'? ":~ I ;,'r~~~~:)/ I ·{:; ::;·':· ~.' ; · ' ;<; ; A0x~:~~r("':~~'t 

RePOrt- : 
(Mo.AV1l.\ 

,-,, ' : " 

.. ':~ ·· I ~/ - i ·F~· . 

·.-: 1'· " . . ..:-:­

. " . .< ..;.~-~. ~~~~/. _I'. . ,.-. 

~:'. J : " ':.: '... 

mg/L 

B~Two 
WeekJ ' 

:avery Two 
Weeks 

Sample Type 

Calculated 
RoII.An .Av2. J 

Grab 

Grab 

Glab 

. . 8'hoUI F'P9 .'. 

g-hour FPC 

o 
w 

o 
....J 

o 
~ 

r 
:0 
tIl 
;U 
:0 
t:l 
o 
;U 

C 
-I 
...... 
r 

CD 
..... 
W 

....J 
CD 
o 

....J 
W 
en 
.:. 

tlJ;,,~ AII"lIol A,'C' rnRf! i~ ,,,(" f1J'i''''n~~ oflll,. Cllrr"l!uf 1II0n,I1'J' 11\'ernlt Dlld rll~ (1'~cl'diIt8 Ilmollllt 'J mONthly n~'raK('. 
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~ 
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" 
rnDEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A r:r 
en Cnlllrieteu mAillhl' rCl10rl (0: [)crarlmcnl or EnvirnllmClllal PrOlccllon. W"Slc\Yal~r r:acilit ies Managemenl Section. MS 3551,2600 OIBir Stone Road. TallDha5see. r-L 32J99-2400 

:MITTEE NAME: L.abrador litililies.lnc. of r-Iorida 
ILiNG ADDRESS 200 We.therslield Avenue 

Allamonle Srnngs. I'L )2714 
(800)272-1919 

:IUTY: roresl Luke r:slalcs WWTP 
:ATlON: 6249 Forest L.ake Drive 

7cph"hdls. rL 3J5<10 

JNTY Pasco 

PERM IT NUMOER: 

LIMIT: 


CLASS SIZE: 

DISCHARGE POINT NUMBER: 

PLANT SIZI'lTREATMENT TYPE: 

NO DISCHARGE FROM SITE : 


THREE MONTH ROLLING AOF' 
MONITORING PERIOD From: 

FLAOl2801 REPORT: 
Final 

N/A GROUP: 

R002 (Paft II. Slow-Rate Restricted Access) 

IIIC 

[


%"1, OF~ERMITTEO CArACITY 
. DID 3 To 

I\l 
en 

Monthl y 
o 
w

Domestic 
WAFR SITE NO. o 

J1017 ..J 

.... 
DMfl /lenion 08102 o 

o( J 31 103 " 
Parameler 

,w " n condUit or !hru Healmcnl 
nl 
{W,'COde 50050 : ...,'fC: ' " 
Il1 :SlleN'ti. EFB-O 1-)'10 19 . 
'D. C'arbonoccous 5 day. 20r 

~ C.ode 80082 ' . Y 
m.SiteNo. EFA-OI-13964 
Ill. ( ' ~rb(lI1"Cel"" \ dJY . 20<." 

RM Code 80082 I 
m.Sile No . EFi\-01-1J964 
lids. TOlal SU5penol'd 

AAiMoo~301 
,~ite N~. EFA~O 1-13964 
ids , Tolal Suspended 

RM COde 00530 L 
,n .Site No. EFA-01-13964 

RM Codc 00400 
on.Site No . EFA -01-13964 
lif"'n>. Fecal 

RM Code 74055 
on .Site No. EPA-01-13964 

Sample 
Measurement

r:'Oernnt " ."', :_fc.:, •.,. ;-. : . . 
.'Rtdu i!:ment 
Sample 
Measuremenl 
Pmnif .'· 
Requirement 
Sample 
Measurement 
Perinit 
Reauirement . 
Samplc 
Measurement 

II!#fujt ,. .' '. 
RCQuirement 
Sample 
Measuremel1t 

:cPlffinlr.' ;·: 
.R~iJlmnent . 
Sample 
Me"urcmenl 

Permit 
ReQuirement 
Sample 
MeJSUren1eni 
Pennit 
ReQuirement 

QuantilY or Loading 

,;::'K~·I(' ~?'i\;'!,.. 
Units Quality or Concentration Unils No. 

Ex . 

Frequency of 
Analys is 

~ amrle Type 

ifYJb]1 
. mgd ' " _.:'~}, ' ::\, ',, :~ '; I _"'· :"/?t' 

o IW'Wl¥1 S IR~O)~tL,-
Contmuou> Pluw Meters . . I~ ; "." 

d). :z I IMt-i:.J D 
., iI~?i>;;'>\~ ; ;' ;;. ~ :.~ .,;.. ", ';lJ.~~~:;)\~¥ · ;~ '~1~rMH:', \~ <;,. \.....< . 

I YID $1 i1 IG#d~", cJ 
b~r~,Report 7
"( '1.fonth!y 

Calculated ·.' . ' 
. " ". I 

Rol1.An.An, 

·:· ~ I~.~~·~i: ,:·· .; -~..(~ .~.~ 

: ...,' 

d. f 
: . :. : '.' 30.0 .' .: 
····. (Mo'A;,a.j · . -.:. 

~.~ 
'..:~\;<~~.);< .-, , 

ifVl4/1 [) I~' Lo..~~ ~ f+f r-f'. 
?iSlL .':, Evcry 2 Weeks 8-nour FPC 

It 5 I~/[ I 0 I fI;)p.jr[/" IdkJtrfp, 
Calculated :.. 

Roll.An,Avlt,t . 

~ '3, 3/ 1"4'. 4'' -'IM~l DID: -tJl.1 s ftl..FK 
:..!.; ~ ..,..~~ \ _:!+.:::....:.~ " very" . eetU­"' I : ""'l <~I%-O'o~ ·'V" " E ' " 2W ·t,. 

.·: ­ c' .. . ;,. ~\;~ 'f:" - . , . 
S-hout FPC'·' 

.. " ':6.0 · '''. 
, " (Min;) 

1.0 
. 200. 

(An Aviz.1 

;. ~.~;:~~:-:~· 8S;~~":.;· :·· . 
, . :' (Max.) . 

. ... 

S, lJ, o 1""hi.:ILl <::: LJH.. Grh--h 
. s.u; . . ' DDily~6fWeek I Grab 

WJ o dYl 0 ~\'1IG4-b, (A--kJ 
'fIIIOO~ Report rI Calculated 

Monthly RoIl .An .Ava. t 
'//int: AI"","' II r~rnl{e i, I"" nl'nnl!~ 0/ If" CIIrrel1l mOllt"'y al'"nl' lim/ti,e ,,'''<:ear/ll{ II ", 011 lit '.~ mail'''')' III'uage. 

r 
:n 
tIl 
IIJ 
:n 
t::l 
o 
iIJ 

C 
-I .... 
r 

CXl 

W 

..J 
CXl 
o 

..J 
w 
en 
.J>. 
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0" 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

"hrn .Comr1ttetl lIlaillhk r~I'Qrt 10: Dcparlmcnl of Environmcl1lal Pt~lcCli<.ln, Wastewaler Facilities Managemenl Seclion, MS 3551, 2~OO [Jlnir Slone RosII, Tallahassee, FL 32399·2400 I'J 
en 

ERMinE!: NAME IAlbfldor Utilities, Inc. of f'lorid:l PERMIT NUMDER: 
fLIIOl2801 REPORT: oIAILING ADl.lRESS: 20D Wenlh=field Avenue LIMIT: Final Monthly w 

IIIIBmonlcSpring.~, F/. 32714 
(800)212-1919 oCLIISS SIZE: N/A GROUI': DomCSlic 

\C!UTY: -.Jl'orestl...,kc EsIBles WWTI' DISCHARGE POINT NUMBER: ROO] (Slow-Ralc. Pan II. Sub-surface) WAFll.SlTtNO. 
)CliTION: (241) forest lAke Drive PLANT SIZEfTREATMENT TYPE: IIIC J 1018 

1-cphyrhilll, f'\. 33540 NO DISCHIIRGE fROM SIT~; W\ .'"0 DMfI. Version 081fJ2JUNiY ra~co THREE MONTH ROLLING ADF t;;3 r~OF~ERMIITED CAPACITY 
MONITORING PERIOD From: To01 010 SJ O\/3"O~ 

Parameter 

low. in conduit or Ihru t~atmcnt 
lant 
J.RM~f500S0 ·' i ,-. 
toD.Sillt No. EFB-<l1·31 019 
·OD. Carbonace nus 5 day. 20(' 

A.RM Code 80082 y . 
lon.SileNo. EFA-01-t3964 
01). Carhon~c ~(lu~ 5 dn,·. 2IJC 

ARMCooe 80082 I 
lon,SheNa. BFA-Ot-13964 
~Iids . Tolal Susrellrlcd 

~t-o<ie 06530 .\ 
'oltSirC·No. EFB;Oi~31019 

\RM, cOde 06400 I
on.sib,NO: EFA-<lI-13964 
llirorm. fecal 

\RMCode i~ss .' y 
OT1.si~ No. BPA'()I-13964 
llir"tm, Fccnl 

Sample 
Me~SUrtmcnl

P'emnr · . . 
ReqUirement 
Sample 
Measuremenl 

.P&mil 
ReQuirement 
Sample 
Measuremenl 
Pmnlt · 
ReQuirement 
Sample 
MCBsurcntC'1l1 

Permit 
Requirement 
Samrlc 
Measuremenl 

. , 'Permil ' " . 
. R~uiremcnt 

Sample 
MeoslIremcnl 

·· ~~~~~t '··· 
Snn'r1c 
Mcasurement 

JwCod~7405S I. I : ~t ...' 
Jri.Slte No. EFA.()I-13964 . .Requiroment 
llli Rc~idllDI ( 'hloriIlC (I'ur Sample 

Quantity or Loading 

0.0 
. 0.016 . ;F:" :~: :' : :.­
(Mo.Avg) 

... 

. ".' . 

Units Quality or Concentration Units 

livTJi 
" .. ,: ·.·1rt8d~;'W·?-:f~,:~ ;:~~}~:>; ·;l 1 f\,~:·· 

." ... -~ I : ". 

: . ~; .: 20.0 :::" . ' I .' 
(An.Avll:l .. . 

'. '.:' 30.0 
. (Mo.Avg.) 

" ':/: '::::,:;: ;:1. 

" '\ .•' :' (~i~Ji::\~· .', ;. 

' -C:\ : kr';\~l;~~+:";i' 

. " .: I ",:,:. , ";':.:: ' 

. tiO;O . 

< '. eMil'i) 

.:. ; .... 

m·g!L . 

IT1g!L ' 

· . : -l::\~!~~::~: ' 1 ' tng/L " 

·I f;~>/iJ~,.r . ···.s.u:. 

No. 
Ex . 

Frequency of 
AnQly~is 

SIImplc TYlle 

o IG0.'.~ ((~!!.)et-~
.. ~ \ ..~~.,Cdtl'UU~",uil Flow Mclmli . 

, Report 
Monthly 

'. Every 2Weei<s 

'Every 2Weeh' 

. Daily, SfWee'K ,.,,' " , . 

, Cllc·ulated'· : 
RaIlAn . Av~1 

B-hour FPC 

Grab 

Gl'I\b . 

\;:~l' y~i;~~;/ ... . "1 ' ; ;·~ :i1;~~}Y;~· I · · · ··" ·3 ):. '.. , ~:i;;*Y:;T::~l~:;J::: '1 #il6OrrJ : f- I ·' 'I '.... ,'. '=~y~ ..,. Calcul.ted, ., 
. RoIi.An.Avg. 1 

~ ~ " L 't·Mi.~~~~n) ' 1 '(~;, :2~~~';ii~)I ~' :S/ 1I'I1OOm\, J . .. ,Bvery 2 W~ks Grab 

;infcelion) MCISlItemcnl 
. RMtOde5~ I ~·~p~e~mn~i~L~~--t-------~~--~~----~~--~~~·~::~O~,S~<-. --~~----~---+--~~~---t--==~-r~~~'D~I"'il~y.'5~0N~ee~k-t----On:rn~b~'--~ 
m.Sile No. EFA-<lI-I3964 Requiremem '. ' .. (Min.) . . 

"II,,!! . ~ mlllni A ''''tJ!!e' i.1 IhC' nl'l'ru..:e ofll,t! CIIrrrllIIllOIlTIII,I' nl'I'r,,!:C' alld ,''(' prutdi,,!; II 1110"''' 's mOflIM)' n ,'rrage. 

J I 2801-004-DWfIMT 
ion ORlO] 5 
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r 
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'1l 
I'DDISCHARGE MONITORING REPORT - PART A (Continued) 0­

f AC'lLITY NAME: Foresl Lake [sIDles WWTP COUNTY : rasco I\lPERM IT NUMBER : FLAG 12801 DISCHARGE POINT NUMBER: ROO) en 

Parameter 

Nilrogen, Nilrate, Tolar (as NJ 

PARM COde 00620 1 
Mon.Slte No. EFA-DI-13964 

if·~{~~:!· . ~ ~ 1 

HOD. C UOOIlJ CC()I IS 5 da y, 20(' 

PARM Cooe 80082 G 
Mon .Site No. INF·O 1·31 014 
S" lid , . TOI,I Sll.'f'c(l(icd 

PARM Code 00530 G 
Man.Site No . 11'11'·01 · 31014 

': ~~::ir~~t~;:" ... ~ ~~ '-: 

. . 

, ; ~:(' . 

Samp le 
M el5uremen I 
Pemiil ., 
Riquirement 
Snmple 
Measurcmcnl 

':. 1 !;l,I~t, . 
\ ~uirement 
Sample 
MeaSUl'l:menl 

:;:pCrnlir' ....':. 
.Requirement 
Samrle 
Measuremelll 
Permit· 
~uiretnent 
Snmrlc 
Measuremen I 
Permit 
Requirement 
Snnlpic 
Mcasuremenl 

.d~F.f!:n1t :.,' ' ;: 
: ~uiretnent 

Samplc 
Measurcnlenl 

L " F:~~';~~iZ;i"" 
Samplc 
Measurement 

.Perirlit · 
. RCqu iremcnt 
Sample 
Measurement 

' ~: "" " 
' R&iUi~1 

Sample 
M<::lSurcm<nl 
Pemut 
R<qlli..emeot 

No. Frequenc y or 
Ex. Analysis 

Quantity or Loading Units Quality or Concentration Units 

.' . I ' ,'·· It)·>?~t~. ;::· .' mg{L Bvery 2 Weeks 

..~;\r>~j{~S?:\~S":&10:;·~ ;r:~:;rt~~:'T~f~·~A~~':~::' ~~~; ·r:;: : ;~ ';Ti}~t;~h}:; ': I' ;" ."'f' ·>I :" ' ~ ',' 

..;:;" ~ ;'~M~c::~ '?' :,:-'-;Fi':-;Y, >~: I';: ; ~:~Y7~~;~::~r;: I ::-~~;t(,' ; c,, ~.' ': :.;: G:; T:t;f:1~:(:.>: I :· ;;' \ ,. ·'ol 

.:;t.~~ ~. c"::' ~Jo~~~~; ':: +~'j " ::~ ' :[ ~~~~~~:,~~:::.~;~..:y.~ ::"... 

·.· I·i . "."
;' ''; .,. ,,:\~~W;f. 

. ' . 
.,,::!.*~:t~~ ..:: 

· .c~ I~~~T'~; ".< , ; ' ~ I :. :-~/': :;:\H~~:;:>~;r '!(~; ]:]:)!~') '.' )~ ,,: ." : I~t§i*~~·~':~:i.: c " 

·~'If;~:::·~f'}30r;~w'·. ~:L? ·Ct · ;.:;Zs11;IY~'~~ l:::}:'{:,'~\f\12H_lft~;; .;. 

· .mgIL 

nilYL . 

.. ;,~. .~.:' 

>~\~verY Two 
' . WeekS 

.. ';;;J: Every Two 
" Weeks 

.. ,~ , .. :>~'~ \ . " :;~' I : :>~· 
" J; r , • ~ _ \" .' • .. , ... .. 

~ ~ . ~ . . '" ,' : ~ _,,, 

'. q: ';,~:c{,.: ::. , /{ :: '::'I::::' \:(:Ji,:.\·:,;~~~ ,I"t ,i,' '' .: 

1~ . /~~;\'.? :.'(.c- >So '·: I ·~'>J./5~::\~:~t ' ;:' 1 :', ",r~ ~r, '~'~ ~~:-:' I :~~~~~~Br~;:~/ I'" ·:; ;:7 ~ : · ' 1 7: "'1~> ' , 

. ':.' I ~~'\'.~. ~.; i(~'pj1?,~ : ..~ : 1i:"~..:' I;:. /~. 

Sample Typ~ 

Grab 

8'hoorFPC 

8-hour FPC 

',:,.,., 

.'::." 

, 
j 

a 
w 
a 
..J 

~ 
~ 

r 
:0 
ttl 
;0 
:0 
t:l 
a 
;0 

c ..., 
.... 
r 

co 

W 

..J 
co 
a 
..J 
w 
en 
~ 
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~ 
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PennitNumber. FLAO1280 I Three-month AvtT3gf: Daily Flow: O. /1 ~ COUNTY: PIIS<:Q 
MonlhlYenr: ::i'~ /0;3 (TMADF/Pcnnillcd Capacllyjxloo: ~3 

Flow (mgd) Flow (mgd) flow (mgrl) CBOD.1 CBOOS TSS (rrw'L) TSS (mglL) TSS (mgll)
ROO I Roo2 ROO] (mgIL) (mglL) . (Ponds (Sub­

(Ponds) (Sprayficld) (Sub­ or ~) 
Surface) Sprayfteld) 

Code 500.\il 30050 50050 80082 800t!2 00:530 00530 00530 
Mon. SilC EFB -]IOI9 EFB-31019 EFB-310J9 EFA-I3694 fNF-3JOI4 EFA -1J694 EFA-13694 INF·31014 

I n .~I'J... n 
2 0 . ISo 0 
3 n , I?.~ 0 
4 0 ,f 3f"") () 

5 0 I~$S 0 
(, 0 'C;;<: 0 
7 D · I (n{) 0 c!)..[).. 14D '-I.t{ 740 
8 0 .,5.0 0 
9 0 · (33 0 
10 0 ., tc.o () 
11 0 ,/~O n 
12 0 1100 n 
I] 0 ·r:!.5 0 
14 0 .I~ 0 
15 () ,!'3D 0 
16 

(I) ·I~O n 
17 () .\34 0 
18 0 . Icc..! 0 
19 0 ,m 0 
10 n ·.;2,8 0 
11 f) • Jt.ld-. 0 ~,O 55 ~.~ ,Z{o 
12 0 .Id-ia 0 
23 0 ./11 n 
24 f) -1'-f'1 0 
25 0 ,I~q b 
26 0 -1'1 C 0 
27 f) • IS""? 0 
28 t? .r'S'l 0 
29 0 .131 0 
)0 D 1-50 0 
31 

0 . ('2>0 D 

PLANT STAFFING: '"L2 
Da y Shill ()pcralor Class: l.) Certificale No: 

Evening Shift Oper.tlor C~: Certifica~ No 
Night Shin 0pcr.l1Df Class: ? C'crtificale No: 
lad ()pcral (,IllS: -U Certificat<: No: 

pH {M in.} pH (Max.) FeaJ 
Colifurm 
Bactaia 

(lI/l00ml) 

00400 00400 74055 

EFA-J3694 EFA-13694 EFA-13694 

7.;). 
fl.'S 
r'). :;:t 

7.7 
f) ~ ,-. 0 
\)/ 
f) 'd.. 
rj I 

fJO 
C"") ;)., 

T)/O 
t"J.O 
'1. ( 

r;,3
1;). 1,0 
Fj I 
~.~ 
,/.3 

f")( 

r"J.O 
r-;I 
t").~ 
I). I 

T~ of \Jell Disposal or eclaimed WalCT Reuse: ---:--:-:---;-:c---;-___-;-~=_.:_:::_-------------
l.imit<:d e cr seJw-ge Activated : Yes: No: NOI AppliOlble: If yes. cumulative days of _I .....e2ther 

-Arnell additional shttts If ncc~ry to list all cenificd opcraun. 

FL .. OI ~801 -OO4-DWFIMT 7 
Vcrsion 08102 

t.9£L 08L £18 dS1:LO EO 92 qa.:! 



DAlL Y SAMPLE RESULTS - PART B 

PC'T11irNumOO-: FLA012801 11tr~-month Averatle Daily Flo....; O. II tj COUNTY : Pasco 
MonthIYear; .::r-A-/U ID3 (TMADFlPermiued Capacity)xIOO: 53 

TRC(for NitrDgCl, 

Disin(ccL) Nirr:ale, 


(mgIL) T0l:11 (a. N) 
(mgIL) 

Code 50060 00610 


Mon . Site 
EFA-13964 EFA-\3694 

J S.O 
2 5 .0 
3 0;:;.0 
4 


5 


6 
 ~.O 
7 <:::;:0 
8 :<::.0 
9 ,<), 0 
10 5".0 
II 

12 

13 '$.0 
14 

~.O 
15 S-.O 
16 '5".0 
17 S.O 
IS 


19 


20 
 50 
21 5",0 
22 <5.0 
23 5.0 
24 ~.O 
25 

26 

21 7)',0 
28 'S() 
29 ~O 
30 ~.D 
31 ';-.iJ _ .. ­ . ­ .. ­

PLANT STAfFING; 
Day Shift ()pcrator Class ; CCTtifiCJIte No: 

E\'~ ing Shift Operator Class; Certificate No; Name ; 


Nigill Shi II Opcnror Class; ccy)d.-__ Ccnilicotc No: , Name: 


Ccnific.ate Nu ; N~mc ;Lnd Opcra~ Class j) O6O?J.cI'l 
Type of UClI DIs eclamJCd Water Reuse ; 
Llmiled ather Di.-.charge Aclivau:d: Yes: No: NOl Applicable ; If~. cumulative days of wet wcather 

--.--- _. . . - -- .-- - -­
-Aruch add ition al sheets if ncc="ry 10 list all ceniCicd oper2lOf>. 

FLAOI2801·004-0WFIMT 8 
, . ersion OSl02 

i>9EL o8L E18 I I l.n ~oUlHHHn d91 :Lo EO 92 qa.:l 



/ 

, DEPARTMENT OF ENVrRONMENTAL PROTECTION D1SCHARGE MONITORING REPORT - PART A 
Q... .. ·n ('"olUpl.rtd mllllhl~ r~pOrl 1o: Departmenr of Environmenr!1 f'role,lion, WlllteWlilcr Foeililiel Managcrrcnt Section. MS 35SI, 2000 Blair Stone Road, Tallaha5~cc, FL 32399·2400 

RMrrrl''' NII"'E: 
\IUNU ADDRESS 

CIILITY: 
C.-\TION : 

'<t 

to 

C"') UNIT: 
[' 

a 
<Il 
[' 

C"') 

<Il 

-.J 

r­
:::l 

a 
~ 

Cl 
a: 
~ 
III 
a: 
-.J 

I.lIbrador \Jlili\~. Inc . of rlmida 
200 WearilennchJ i\voHue 
J\11amonlc Springs. I'L 32714 
(800)272.1919 

roresl Lake Eslates WWll' 
6249 Forest Lalce Drive 
Zephyrhills, FL 33540 

I'asco 

PERMIT NUMOER: 
LIMIT: 

CLASS SIZE 

DISCHARGE POINT NUMBER 
PLANT SrZEfTREATMENT TYPE: 
NO DISCHARGE FROM SITE: 

THRI:I: MONTH ROLLING ADF 
MONITORING PERIOD From: 

FLAO\280 I 
r-inll REPOHT: Monlhly 

N/A GROUP: Damc51ic 

ROO \ (I'ucalorion Pond, WW/Emcra,ency U~) WArn SITE NO. 
!lIe 31016 
[ 

I _ 

~rOF'1ERMITTED CAPACITY 

DMfI. Velsioll 08102 

~ I 
09. Or ( Q~ To: ~..?8 0 "3> 

Parameter Quantity or Loading Units Quality or Concentration Units No. Semple T)1le 

w. iin condlli1 or thru treatmenr 

'· DiiIY. SfWeek . 

RNII,,!( Annual A.l'tra!(r /.. ,II, al' tNf~ ofI"~ CII',.,,/ NlOIlIIli), tlv"aK' and '''t precrtffng 1/ morrlh's ""fllhly overllC', 

(1J 

'<t 
o 
C"') 

Ir. 1 iTrI.E 01' PKINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT !SIGNII T'j,R,E Of' PRIN~IP~L EXECUTIVE OF!'ICER OR AUTHORIZED AGENT I TELF.PHONE NO I DATE (YY/MMIDD) 

§xl-ludd k-' ~" J)');). - 11'1 ('1 0'01D :=,1')4 

if)"<Jndcr pCTUll1y of law thai I h!vc person911y e~amined and om familiar wilh Ihe information 5ubmilled herein: and based on my inquiry of Ihose individuals immediD1ely TC1Jponaiblc for obtaining the inlonnotiofl, I believe the
Q... 

lilted inroml0liofl iSlrue, accurate and complete. I am aware Ihallhcre are siRl1ifJ<:lnt penalties for 5ubmittinll false informlltion inclvdinll the po~ibitilY of fine and imprisonment. 

a IMFNT i\ND EXPLANATION OF ANY vtOLATIONS (Reference aU attach menu here); 

<Il 
(1J )I2!lOl.<J04·DWl'/MT 

ionlOI!102 

n;J 
1: 

L 



Cll 
DISCHARGE MONITORING REPORT - PART A (Continued) 

Q... 

~1IJ1TY NAME: Forest Uike E,IRles WWTP PERMIT NUMBER: FlAOl2801 DISCHARGE POINT NUMOER: ROOI COUNTY: Pasco 

"t' 
CD 
(TJ 
[' ­

o 
CD 
[' ­

(TJ 

Cll 

--' ...... 
f­
::::l 

o 
~ 

Q 
a: 
~ 
ro 
a: 
--' 

Q... 
CJ) 

..... 

"t' 

Parameter Quantity or Loading Units Quality or Concentration Units 

)\iiDrm. Fecal 

.RM Code 00530 G 
No. TNF·Ol·31014 

. J~' ~ . _ ., 

o .II;"~ .4 nlflr.1 A ,·traf:t 1.< Ihe nv"'.g~ of1/" CIIrre~1 /II on '''')' ('"t!rlJg~ Qlld "r~ l',tctdl"6 11 1/1011/1, 'r In oll/M}' IIl'trarr. 

(TJ 

o 

Cll 
C\J 

No. 
Ex. 

.-.' '. 

Frequency or 
Analysis 

Sample Type 

Grab 

Grab 

Grab ,', 

':.1. 
~ , ., : 

L OIZllOI-004-DWFIMT 2 
ro ion 08102 
1: 

( 




C\J DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 
",Comp~I.cI ....Ulhl. r~rt 10: [kpartment or r",,,iromnenlll Prol«tion, Wastewater Facilities Manl~menl Section, MS 3~S 1,2600 Blair Stone Road. TlII.h81.su. FL 32399-2400 Q... 

l.MITTEE NAME: 
.lLlINO ADDRESS : 

lallf'ld()(' Ulilities., Inc. of f'lorida 
200 WUlhenfield Avenue 

PERMIT NUMBER : 
UMIT: 

PLA012801
Final 

REPORT: 
Monlhly 

A III moo te Sprin(ll, FL 32714 

:U:.Jn': 
~·A.lI'ION : 

(800)272.1919 
Forest Lake &111". WWTP 
6249 Forest LIke Dn...., 

CLASS SIZE: 
DISCHARGE POINT NUMBER : 
PLANT SIZEITREA TMIlNT TYPE: 

N/A 
ROO2 
lIle 

GROUP: 
(Part II , Slow-RQIe Re!lricted Acc"".) 

Dome5t it 
WAFR SITE ,'<0. 

31017 
7.ephyrhilll, f'L J3S40 NO DISCHARGE FROM SITE: [ 

-:­
CD 
(T) 

JNITY: Pasco iHREf.: MONTH ROLLrNG ADF 
MONITORING PERIOD From: 

&:,0 "j OF [ERMI1TEO CAPACITY 
C..9 Q( 0'3 10: 

DMR Vl:rJ(OIl 08102 

O;l( ~lo3 
r-

Parameter 
CD 
o 
r­

' ...... n cooduil 01 thru lreatmet11 
C"'l Inl 

~~?':~ 1!1'41~?l7n'l3 ' 
CD lltjHt~.iU:B:oHlo:\i ·: '~~;"<· . 

-.J 

I­
::J 

~ 
o 
o 
a: 
n:: 
CIl RN Code 00400 Ia: lI1_SII1t No, EPA-Ol ·13964-.J 

lirilrm, r~cnl 

Quantity or Loading Units Quality or Concentration Units I No. 

~ 711., .4nlllllll A ,,,,.,, II fl,r ."".Kr olt"~ n.rt",,1 rtlOlllhl)' .,·"a,. lind Ih" prt~dJ"t 1/l/Io"lh 's ",olllMy 6WfQtr. 

-:­
o 

(T) 

o 

CD 
)1 :z801-004-0WF/MTC\J 3 
ion0lll02 

/'Q 

1: 

L 

http:TlII.h81.su
http:Comp~I.cI


(TJ 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Q.. 

LIrf NAME: forest lAke EsIstC5 WWTP PI!RMrrNUMBER: fLAOl2801 DISCHARGE POINT NVMIlER: R002 COUNTY: Pasco 

v 
(D 
(TJ 

C"­

O 
(lJ 

C"­

(T) 
..... 
OJ 

.J 

I­
:J 

Ct: 
o 
o 
a: 
Ct: 
III 
cr: 
.J 

Parameter 

ronm, Feenl 

.1 . .~, 

). CQr~l'"OCCO''' 5 day. 20(" 

Quantity or Loading Units Quality or Concentration Sample Type 

',, ; 

Q.. 
'<t" 
..... 

v 
o 
(T) 

o 

OJ 
C\J 

L 
I'IJ 
L 

)J DOl o{)04·DWr-IMT 
on (J8/02 

4 



'¢" 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

lL Whtn .Colnl"ctctl 01.11 Ihh rcporlto: I)(:p0rlmcnt or Environmenlal Protection, W"Slcwalcr Faciliti es M.nBgcmcnt Seclion. MS 35 51, 2600 [)la ir Slone Road, Tallahassee, I'L 32399,2400 

v­
lD 
(T) 

r-­

a 
(I) 

r-­
(T) 

0-< 

(I) 

..J 
...... 
f­
::J 

Q:: 
a 
Cl 
a:: 
Q:: 
CIl 
a:: 
..J 

lL 
tf) 
0-< 

v­
a 
(T) 

a 
CD 

N 


ro 
1: 

FERMITTEE NAME: 
M (\fLING A DDRF.SS: 

fACIUTY: 
IOeATION 

COUNTY 

Parameter 

Flow, in conduit or Ihru Irealment 

~~'(fodi5d350 " . 
MOIi.Site No . EFB-{)I·J 1019 
f)OD . Carbonaceous 

PARM Code 80082 Y 
Men .Site No , EFA-{)I·13964 
ROO. C~rhonac eou~ 

PARMCodc 80082 I 
Mon :Site No. BFA-{) 1,13964 
Solids, TOlal Susrelldcd 

fNW,<;¥,1l00530 .... 1 
M'Oti:SlfeNri; ~L'Jl0l9
p" 
PARM COde 00400 1 
Moo.SHe 'Ho:EFA.{)I.13964 
('n it I'orm. recal 

PARMCode 74055 Y 
MonSite No. EFA-OI ,13964 
('" II/' ,n11 . r-ccal 

Mon,Sfle No. EFA-OI-13964 
T<>IDI 1{""I,,oll'hlorillC (Fur 
Uisinrcction) 
PARM' COde 50060 I 
Mon.Site No, EFA-Ol-13964 

Labrador Ulililies, Inc. or Florida 
200 Wcalhersfield Avenue 
Allamonle Springs, rL )2714 
(ROO)272-1 <) 19 
roresl Lake Esl81es WWTP 
624') Foresl uke Drive 
I.erltyrh ills, FL 33540 

Pasco 

PERMIT NUMOER : 
LIMIT: 

CLASS SIZE : 
DISCHARGE POINT NUMBER: 
PUNT SIZEITREATMENT TYPE : 
NO DISCHARGE f'R OM SITE: 

THREE MOIiTH ROLLING ADY 
MONITORING PERIOD From: 

rL/\o12801 RE PORT:
Fin.1 

NlA GROUP 
ROO) (Slow,RoIC, Pari II , Sub,surraCt) 
IIiC 

I 

(00 .r. OFj:.PERMllTED CAPACITY 
~f0.1 (:),"3 To: 

Monlhl y 

Domoslic 
WAFR SITE NO. 

31 018 

DMR Ve/'Slon O~O] 

Od-keto:, 

Sample 
Measurement 

Quantity or Loading 

O.D 

Units Quality or Concentration Units No. 
Ex. 

Frequency or 
Analysis 

Sample Typ e 

rf)~\ D I~uo 
· :~:·: r~§.i ;;: : : :.. 

Requirement .... 
5 lIay. 20C 

."(~1o~~~~r ~j~~~~"{\.":s}~"~~~~g&J~~H~~~~~~(~I&!N'~F;i J;:rI1l!r.~ff~~:;:~ ' [ .'<" ,""1'"'.. ·' !."YCOIltln ..~ :~ ::~ ~ .:, L... · ~:': .;'~..;~I'/ ~: :, ' .. : ,.\l. ~~ 
E{\5l-v~1r 
F1o~. Melers : . 

) rl,y. 20e 

. 

S~mple 

Measurcment 
. ' I';Pit'irill . .. .. ".. 
.' . 'lkuire~enl ' 

Sample 
Measurement 

.. Permit . ' 
Rt~uirernerit . 
S3n1rle 
Mcasurcmcnl 
Ptmift . 

: ~q\Jirenient ' . 
Sample 
Mensuremcnt 

·P&ini! ·· .'. 
.R4ulrement 
Sample 
Me~surtmcnt 

" ~~:~'~i > 
Sa mple 
Measurement 

PARMC6de 740S5Perm!i 
Requimnent 
Samp le 

' . : I ! ' >~.~../ ':;I·A..' .. r·j~i1r~~Wi1.q :T>" : '· "'; L,' ;,~J;;;~~>ff~:;:,\' " 71···:::nlii t.; •;'1" .\ ::C.· / ReP.011 
.... " . <. , ' . Monlh.!.t. 

J .;: .­ ' .. ' .1 .' ··: ' ~ . (~~~~~~· ::sr.: ---- · j:::,~;;" t~:· ~7:~~:{ • , ',mglL" .,.. .:: '~.J;;~Sytiy 2'Weeb 

' :I : ;\'~'" ..•.~-.. :: ~::'>I '::~': c:·> ··; I :ti ::t::f;~;~"F:'} I : : · ·::~\y .r; f;±:;;~'~.r7 :1< , ~L~l <;.~.' ., ', ~v~ ~W~k5 
. ",~: .' \ 

·l·;:~j~ ~:~~:': ":'>;}('\::'::.' ::-:;'1 ':' '~~-l~~~~W: ~r: ~(2Z':?': -; ;"~:~~ I ~f;;~~'~~:r '.>\.:·5:U. '. ,I',. r:,·h ,DailY; ~lWeek .' 

,·:tr: ~~::~~<;j ~ ' J ·- ~~7n·:·~icir~~~J,i:'.(J/:~:~: ~· ·:::.; : ;}::~"/f~~;\~m}:>~>.: 1 . ~r~l ,w,f?;;I : r~·-:=;ty:· 

··· '~ki/.>. :, :1 .,t;;t,~t.i~;J'5§:~~:~'~tfi3 :T{':':; 'tl!~;:· t·; : 1IJ.I 01ml ,\' ·:,:· ·:'L.:.Every 2Wee~ 

. .Calc·ula·t(ij-.: :'\ 
ROl I. An .A!iI ' 

8,hour FPC 

Grab 

Grab . 

.Calculated ·· .; 
. ·Roll .An .Avg,i . 

. Grab. 

MCBS\lremcnl 
I-:P:':;eim~" =-:i!:.l:::.::.:;.::.:.:...-t-----r ­c-..~.........7"",. 7"". .""".:: ­ !,-.. -. +-~-:-:Jf.,., C'";· .. ""'::""',~;:, -=:iJ:~5"""C~:.-c . --l~--.-....­ . ­ . '~' -+,:-,.....,...-;­1..,.,..,,...., . .,....,-::',.. :""'.. -:-1-:--:-",...:-+--:--1-:..'::-;(' Da1~~1;-"'1-,S:":/W:-;;-ee""";k--l:---;:O""";ri7'b:::'-.-:..----1 

Requirement :,:, . , . '..·: (Mj'n.) ':" . : ~ "j: .' . 

I . R"lIi"ll A /11l/lal A "~rnK~ ;.1 ./,,~ .,'nog" ofl"~ Cllrrt'nll}loll/ltlj' nY~rng~ Q/ld th~ f'rt'c~d iIlC / I 1/1 Mill's /non/My ll,'uag•. 

FI.AOI2801,004,DWrlMT 5
Vrnlion 08/02 

~ 


L 



If) 

IL 
CIILITY NAME: Foresl Lake Eslales WWTP 

Parameter 

itr"l8en. Nitrate, To.al (1lS N) 

oo\iQ,( COde 00620 I<t­

to IlmSlte No. BFA.Q 1-13964 

(T) 
("­

o (~i~~? :···:···~~' :';:~;::' I : ' ':',~ ., ..;: 
CXl 
("­

(T) 

CXl 

. lrl.. ('o<bonoe."LrS .~ 

~ Code 80082 G 
oruSite No. INF-01-31014 
di.k. '('{)Ial Su'rcllcJ«1 

\R:M Oxic 00530 a 
oD.sitoNo. INF-OI-31014 

.J ~~~·~t~;:D\: :;'?;>:?~/.... ., "'~' 

f ­
:::J 

a: 
o 
Cl 
a: 
a: 
CIl 
C[ 

.J 

,i* . 

Q.. 
r..o 

<t­
O 

(T) 

o 

CD 
(\J 


012801.Q04·DWflMT 

;i<J1II OSI02 

to 

E 


day. 20(' 

Sample 
Messu~menl 

Permit : .. . 
Requirement 
Sample 
Measurement 
~,',.:. ' 
11t~ufremeil i 

Sample 
Measurement 

::I,'i:rhlit '~; r:'< c. 

'.RtQuirt'inetit 
Sample 
Mcusurcrncnt 

,;P.err.rrrk : . .. .. 
.Requirement 
Sample 
Measurement 
Permit 

.' RCquliement 
Sample 
MeasuremnH 

Quantity or Loading 

'~. , .. :. 
": :: :'• . r . •.,: / 

Units 

, : :",.~ . 
: ;'," , . ­

", ~", ! ~'. , .. :. 
: . '.: 

Quality or Concentration 

..:': :' 
.. ! . ... 

" ~ '.:' .::.' ~W~~~:t/,. · 

Units 

niW'~ 

No. 
Ex. 

f~equency 01 
Annly.;. 

·EVery2'Weekl 

" : :>1:: ':' 

. ·· '·)l::>~\; :· . .., ." ' ·'. I ;r~ ::;~~: "';:iJ~~~F~ t,)):,.'~ :· (!;';:o ; ~;1::~~~~~;rlt ::.; f' ·; ~~ '" 

·.'H{;,j': ' ;~ ···~··I · ' !·· :'i '; : : I'P;f~~fi~' I }'~~:' . ' ·''';i- ';; [ ; ;~1.~;ti;:::~ .· : I .. triiIi'L ;. 

':', "'1 ~'\'r"EVery Two 
" ::::.. ,~ Weeks · 

"'; l c'::: ¥5'~!":o . 

~,~~~F·: .D,: 'f 1:( .'....,.j:.;.:,:; '~:i'''-i,''\::~i, ' i.' 'i­ ·j'+ >;~·f;:;",~,:,~,~it{.ff<,'Yj>;i ,f ;'5J~~:.U".; ·}~:i;';·;~~~~*i;~~"":: ' . :-7:~,j9"~< :' , ;;:I:.
" . '·;~<I~""jO •.. . ,,: ' . ' , . ..... ... ,RJ:';" ..f: ;..... """.,<.~ .. ..-'.-~ " .. .y. ,,· 'I<I;~ · '''''i1\;f>'. "f'iII!:,."" -~a",,· ; , ... :,f-)'l;~~ ,I;q'·' .. . .' ·~..t·" " .." , '. ' 
~) : ·~UI.1~M;11 '':, ,; ',' :..' , '.~' . :~; :~.'.r:~~ -.'~:~'::.:;--:r~ :::;. ~' l :~ ' \' \ .; .>;~ :\ /j 1 · ·'I'?:~i~ ~.;.. /~--:. , :.. ;,,~::'," .; ., I';':' ~ ':: : .~ :. ~ :.'.\..,~~~p..~! . '~:f~~~~'Ii',~ '.: ~': ~.?~ 1 . , :' :.,,!", ~ '. ' . . . •.. . ' ,~'.1. "' . ..: 

Sample 
Measurement 

Sample 
Measurement 

~ Pci'nlit" . 
"ReQui~t 
Sample 
MClSurt:ment 

' a\rinU: :" "'''. 
' R~lti~i 

Sample 
Measurement 

. ';I~¢t1ill '. 
Requirement 

.:\ ::~- ~51?~i t~)lW~:::~~~(~ 

.:'... : ":\~l~!F;"':~ ::;)~/;'l~': ~" ~i~: li~~0~~~~;~·~:P~;~; ~ . :P;':'~~~~:~~;I%?~~*,;~;~:P4 '.:;:~ ::·:· 

.-, ' ' ."~"'-<"":ii '.' " ,. "I" ., ' ,,' ,; '-r:' " '~"'~"~i~ 'i'\,: ,<:"",,,,;; .. ~o ·'·rwmfi'''''I''''(p,::w·C' 'r,:'t"" .~ ~·::~~I<. < ~:~'...:~> ~ :~.> .'; .: ~.' ":".-.'. ,:.:-,I< , ~~ :' ", :r..~~~/~· .:...:.~ ~ I :"~~~.:' '~~ '~"~'/<~~'.' :.; ~ '~~~~}~ .~.: :. · :~~·:t:?(( ~: ::.f ~:~j}('~" I \~;?>I 
J ..... 

"t I :' ;:~f> ·:I)}'~':>;;~; I:\;r!,;) . 

Sample Type 

Grab 

8~hD~f ,FPC:" ,;, 

. 8-hcur FPC . 

' , .' . " . J;" 

<.' ~, ~; . : ~ :.:. ~ ..; - . 

."~:. : . . .. -. 

.. ~:.'P...~... :"'."; .:. 
"'" 

DISCHARGE MONITORlNG REPORT - PART A (Continued) 


PERMIT NUMBER: FLAOl2801 DISCHARGE POINT NUMBER: ROO) 


6 

COUNTY: Pasco 

L 



Mar 28 03 04:18", LABRADOR UTIL 813 780 7364 ",.6 

UATL Y:SAMPLE RESULTS - PART fs 

PermiINumbc:r: FLAO 1280 1 Three-monlh Average Daily Flow: 0 .[ 30 COUNTY : Pasco 
MOnlhlYear: ~b I D 3 (TMADFlPcmJiltcd Capaciry)xl 00: (cl() 

Flow(mgd) Flow (mgd) 
ROO I ROO2 

(Ponds) (Sprayfield) 

Code 50050 50050 

Mon . Sile EFB-31019 EFB-31019 

1 0 .J'3.0 
2 0 120 
3 0 . ,3,~ 
4 0 Jt;cj 
~ 0 ./d-I) 
(, 0 -I~ 
7 0 . (1)0 
8 0 .JW 
9 0 .130 
10 D .1ifS 
II 0 .I~ 
12 0 'lo"~ 
13 0 . l~l-' 
14 0 .1J4 
15 0 .1~1 
16 0 J~S 
17 0 .,e:.:;\ 
18 0 .loS 
19 0 ,iLl 
20 0 -1'1'-1 
21 0 .1..'5. 
22 0 ./ <; , 
23 0 J.S 

Flow (mgd) 
ROO3 
(Sub-

Surfice) 

50050 

EFB-31019 

...Q 
0 
Q 

0 

0 

U 
0 
0 
0 

12 
0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 

D 

CBOD5 
(mglL) 

80082 

EFA-13694 

4l.2. 

5.4 

q.C; 

CBOD5 TSS (rngIL) TSS (mliL) TSS (mg/L) 
(mgfL) . (Ponds (Sub­

or Surface) 
Sprayfield) 

80082 005)0 005)0 00530 

INF-31014 EFA-n694 EFA-13694 lNF-JIOI4 

ILtD ~$ '&<';0 

)&'0 IQ.. 1)00 

;3:;>-­

24 
0 .110 0 'd}. 0 ~,(P 

25 0 .(H 0 
26 i) .,oB .iL 
27 0 .,fb 0 3. ( 
28 u -l~ ..D. 
29 

30 

Jl 

'1,~ 

pH (Min .) pH (MalL) 

00400 00400 

EFA-1J694 EFA-13694 

'7.~ 
fjQ. 

2.0 
lo!l 
In.5 

{o 8 
h.'1 
(oS

ro.1 
.Q 

.J..O 
f( 
.2~ 
7.J 
r;c.J 

!J ;;;t 
r; 

.2P. 
!J.l 
? 1 

Fecal 
Colifonn 
B.ctcria 

(1IIlOOrnJ) 

74055 

EFA-13694 

/,0 

10 

PLANT STAFFING: 

Day Shirr Operalor Class: CcrtirlC.llc No . Name: 
[ti)7&q~ 
Evenin~ Shin OpeI4IDr CI;,55 : Cenificatc No: Name: 

~Night Shin ()per;Ilor Class: ....____ Name: 

lad Operator Class: ....J,2 Cmificale No: r:xr/Y1 I Name: 
Cmif":<ltc No: 

9 
Type of ~or RC1:I.,med WalCT Reus.: : 


Llmlled ~h.ar~ ACllvaled : Yes: No: NOI Applic.hle: If ~_ cumulalive daY' of weI >Vealher 


' AIl:lch addit ion.1 sheds irne<:essary 10 Iisl.n cmified op<:r:I!o~ . 


FLAO 1280 I-004-DWFIMT 7 
V.nian 08/03 



---

p.7 813 780 7364LABRADOR UTILMar 28 03 04:18p 

DAILY SAMPLE RESULTS - PART B 

PcrmitNumbcr: FLAO ]280] nlf~e ·month Average Daily Flow: 0, I ~O COUNTY : Pasco 


MonthfYcar: ~b / 0 ~ (TMAOF/Pennined Capacity)xIOO: \00 


TRC (For Nitrogen. 
Disinfccl.) Nitrate. 

(mgIL) To!;!1 (as N) 
(mg/L) 

Code 50060 00620 

Mon. Sile EFA-t3964 EFA-13694 

1 

2 

3 rs.D 
4 5.0 
5 5.0 
6 ~() 
7 5.0 
8 

9 

10 :;:0 
11 ~,O 
12 ~,O 
13 :S,{) 
14 [S"O 
15 

16 

17 Is-,o 
18 ~,u 
19 5,D 
20 1<.0 
21 'S.o 
22 

23 


24 
 :<;',0 
25 :5.0 
26 

~,() 
27 .'S D 
28 

~,O 
29 

30 

31 

PLANT STAFFTNG: 0 
Day Shift Operator Class: P Certificate No: 

Evening Shift Operator Class- Cenili~~ No: Na"",: 


Night Sh ift Operator Clus: 9 Certificale No: ~Na~' ~~, ...-


Lud ()penI~ Cbss: ---'"U~__ Cenilica tc No Qa) ??77 Na~; ez.r~~ 

T)'lX 0 mucnt Disposa Reclaimed Wale.- ReuR: _ ____-:-__-;--,--;-_ -:-__-,--_ _ ___ _ ___ _ ___ ___ 


Limited Oischar{Ze AClivated: Yes: No: Not Applicable : Jr~. cunw!'tivt: days of "",I """'ther 


"AttaCh atJdlllooal shttts if necessary to list all cenified ~tO<'S 


HAD 1280I·OO4·DWF/MT 8 
\,~ion 08/02 



J 

c.o 	 DEPARTMENT OF ENV)RONMENTAL PROTECTION DISCHARGE MONlTORlNG REPORT - PART A 
'n ('"OnlfllctNI m.11 1111. rCfl~rllo: Oep.rlmCnl or En vi ron" lcnlDI Prolection , Wa,tewaler Fncll it l~ MunBsemcnl Seclion. MS 355 1. 2600 Billir Stone Road. Tall.hassee. rL J 2399-2400 

Q... 

rUAIT1Tf' 'i /1M L: 	 I..bractor lJlililies. IIlC . or florida rFRMITNUMnER : FLAOI2801 
\IUN(i i\I)f)RESS : 	 200 WC' lhersficld Avc'llle LIMIT: hnol I~EPORT Monthly 


A't8m\lnto Springs, fl. 32714 

(800)272-1 ~ II) CLASS SIZE: NfA GHOUl' : rJo rr.csl i t: 


CIILITY fo"''' Luke [''''Ie, WWTP f)ISCHARGE POrNT NUMBER: ROOI CPcrcol,llon P11~d. WW/F.mC1"~ellc y Us c) WAFR SITF: NO. 
('/'OT10:-l: 6<49 r oro:sllnkc Drove PLANT SIZE/TREATMENT TYPE: Ille JIOlu 

Zephyrh ills . fL 33540 NO DISCHARGE FROM SITE r'It 	 DMR lIen/OI' 08101c.o 
(TJ UMTY. Pasco THREE MONTII ROLLING ADf ~~. OFIcERMITIEO CA!'i\CITY 
('- MONITORING PERIOD From: 0(09 To 03/"31 IO~ 
o 
(l) 
(' ­

(TJ 

co 

-.J 
>--< 
f-­
:J 

~ 
o 
o 
IT: 
~ 
en 
IT: 
-.J 

Parameter 

IY • .., cooduit or thr" 1~~lmcl\l Sample 
Mca~Ufe~ntH 

RMCooesoOSO I 
n.SiteNo. EPB~l-3rOI9 . 
Il .. ('arnunaCCf>us 5 ,la y. 20(' 

" l~~~t/ 
Sample 
Mealurcmmt 

QU3Iltily or Loading 

i.(OOI~ 

Units Quality or ConcentratiOtl Units t No . frequen cy 01" I SJmplc Type 

Ex . Analysis 

mGl) C~/l...J .. '''-'l/OV .,. H tjLV J1)e~"'r 
., ' .' I ·CO!ttinuoUs Plow M,etern . 

RM COde 80082 Y 
n.Site No. EFA-O T-13964 

:.P"~·tntt : : '.~ i ­ . 

"~utmnent 
.'. :.·, ~, ~ I !t7f,,:;"~t!Itt~~r..~I'·'~l ;~ :\": ~~~&~1~:!1~~:\~ ·~;'- ' YS~{o/.'i; ;'.':' i: ~;:.};t(~;~'Y~+·;·-~~~ " I : ,)~/ ' I >T~'~~y' Colc"llIllcij"·· · 

Roll,Ar,Ayg' j . 
·Il_ Ca rbllll'CN>\lS 5 do y, 20(" 

Rhf Code 80082 I 
~.SleNo, EFA-OI-13964 
id5.. lUlal Susrelld.d 

RM Code OO~30 Y 
n.Siite No. EPA.-VI-IJ964 
i,l,,- T()tal Sll~rendr<l 

R14 Cod. 00530 
n.Sit~ No. EFA-O 1-13964 

Rp"c Cooe 00400 I 
'n .Site No. EPA-OI·13964 

Sample 
Meolurement 
Permit 
R.equir~nt 

Sample 
Me.luremcnl 

.Permit . 
R'equiremom . ' 
Saonple 
McasurCITlCnt 
P.CrmiI 
Rhiui~1 . 
Sample 
MCOlurcmenl 
Pamlt , 
~~uimncnl 

:~:~i~\~·. , ,."" 

:.: :'.. .:'" 

,J": :'::::. - ~'.' . ; 

~~: I . 

.. '::·: ~'; ' I " " ;~~~~T:i'< 1 ,>,.'. 

.... , 1 , , \~'~O; Q~f:-" . 

. . .,' (An.Avg,) 

. : 30.0 ~: . "' 1 
(MO·'A"K.) 

'. \':6\0:',::'" . 
(Min _) 

. I-' } , . ' , ~ . 

. , . . : .:t( . . 

R_IIIIf!. A"nl/al Av,."'tt i .f (/'f QI'l'r(Jgt OJflrf c",rPIII In ollfl"), (H'eragt Qmi till' p"~d(ns /1 montlr', tumltll'y a1't!rage. 

. '7~' I " · 'i' :u--'@.;p ·..:·. ·. . 
. ,'r ' ~!:~:1lM'a'f.;'( . IDgIL 

~: : ~~n-~;{~t~7 ':< "\ I ' mglL' ; 

:I~~-(~~[~J. j:l;>· ' ' ".. mgtt;: 

· "~~v~ · s.u : 

: ~;~ .. I;- ~vary 2 Weeks 

;; "~' : " Repoi1 . 
' . Monthly 

. " ." ~ ,~ . ' 
.Ev~2 Weeks 

.Daily. 5fWeek 

8-hour FPC . 

Colcul~ted 

RoII .An.Avg l 

8-hour FPC 

'Grab 

Iry llndCT penalty orlaw Ihal I hove personally c~amtt1ed and om ramiliar with Ihe informalion slIbmilied herein ; and bascd on my inqllil)' or Ihose individu31s immc<.liately responslh le lor ubtaining Ihc inlomlalion. I bcllc'c thc 
Q... 	 lillD:! in rormallon is Iru., accurate and c(lmnlelc. I DOl aware thor Ihere are sillTli ri~anl Denaitic5 for SubOlillinli fa Ise in rormalion includinR the DOssibililY of Cine and il11prisonmen l. 

(T) If'IHI r: OF PRINCIPAl . EXECUTIVE OrFlCER OR i\UlliOIW~ U) AGENT :;IGNAT~IS.~ or PRINCIFAL EXEC UTIVE OIT leE\{ OR ,-,UHIOIOZED IIG ENT 1 11:r.EPIIONL: NO I OA TC (YYIMMf[)[))
(\J 

c.o 	 lodd H-:~c.a:Jc. GJ.J '1~ ~?:2~r( ~?:;l.- 191o 
(TJ 

o lMf.NT liND EXPI.ANATtON or ANY VIOLATIONS (Reference all allachments here) : 

lfJ 
.-( 

L 
Q... 

IT: 

) l2BO l-004-0WI'INT 
ion 08102 



[' ­ DISCHARGE MONITORING REPORT - PART A (Conttnuell) 

Il.. 
.· IUTY NAME' roresl L"ke Esloles WWTl' PERMIT NUMBER: FtAOt2801 DISCHARGE POINT NUMBER: RnOI COUNTY: Pasco 

'It' 
(1J 
[T) 

[' ­

o 
CO 
['­

[T) 

ro 

-.J 
...... 
r­
:J 

0:: 
o 
o 
a: 
0:: 
Q:I 

a: 
-.J 

Il.. 
[T) 

(\j 

(J) 

o 

[T) 

o 

lfj 

Parameter 

lliliDrm, renl 

~ COde 740j5 Y 
onSheNo. EFA~I-13964 
llifunn. Fecal 

ilUI-Qjde 74055 1. 
:m.Bile No. EFA-01-13964 
1,,11Hcs"lu,1 Chlorine (For 
,inli'Clion) 

Sample 
Measuremenl 

PermIt 
ReQuiremenl 
Somr lc 
MCl1suremenl 

Pei'n1it 
ReQuilt'ment 
Sample 
M casurclnenl 

Quantity or Loading 

... :"'1"_" . ,; :-~~: 

Units Quality or Concentration 

--'1..: " ::~:.;: :...r: :;.:~~: . 
. (AnAV)I..) , 

. ' > : I. :~?~~-:' ,:::.: 

.'. ~ . -.. 0 I' '.:,.Report :--> I '_." 400 . '.- ! ,',·i ;: j':WO 
. -'. . (Mo:G~. Meao) : (90° Percentile) - ; , (MaX .) -

Unils 

IIflOOml 

1I/100ml 

No. 
Ex. 

rrcqucney of 
Anclysi ., 

Report 
Monthly 

Every :2 Weeks 

Srwcek,RW Code jOO6Q J . 'J, ....,., 

m'site No_ EFA'()J-13~64 ." -­

!rO ro-:n , NII'''le , 1 01,1 ("-' N) 

.lUI Code 00620 
mSite No. EFA-Ol-1396-4 

)~qy;;: :~:,: .) .. 
)f)_ (· .,bonaccou~ 5 day. 20C 

,RJI COde 80082 ' . G 
)n$ileNb,OO-Ol-31014 
lios.. Inl31 Sll.'pelllJed 

.1tM Code 00330 G 
10 Site No. INF-OI-3JOI4 

Me\I~un:mcnl 

Permit 
Rc,tiii-ement 
Sample 
Measuremenl 

· perrolt 
~uf~1 
S.mpic 
Measuremenl 

' H~~~~{:') If .'." " 
Sample 
Measurement 

(,lYmt. ; . 
Re'~i'rCri=I' 
Sample 
M~.&urement 

·Pctmit 
Requirement 
Sample 
Measuremenl 

.Permil 
~QUiremen( 
Sorrplc 
Measurtmcn( 

P'err.1lt 
. ReQui=nent 

." -, ~. , .• " , i ," ', ., - '" .. ­ -", . __'. ':+I~, .l.;v. · :" .--~ __ . roW..' I-'~' ,- I '-' 0 ' . , I "" "-'I""'c' ".",:.-, .. I 'r . 
- I , ·~ '_· - ; ~ ..··-~ ( .t~- r , '_" ':: :, , ~ "; '0{;,~tMiX:ir," " ' " ' 

. . FVe\'y 2\Ve,ek.9 
~., :.,1"' " : , 

,,-' . ­ " "-\'" "' "'' ~> " "l"" " " "J-r"i'~'('- '-"'''''''-~i''''''I '- ~'~C . ",~?- ,~...,t::£f"~-:.i·\ · ' - I ' 1"'"'' ''",' :: :, : ::;:~ ~~:~:'~: , ~:;~;~~: ~~~r -~;,~ ~,~ '~:'>~· ,~;:-: , ~~~:'~:l ·'~" ,'::· , :;:~>~f.~~~~~~~/ :~~{~~ :?:,' ~~ . , " :/>,~/i ~'~'J~..>,?J~~~~~;~:~':/'~~:~ ," ";, ~," ::~';: :'.~:~~~ ,'-, ;:~ ~:: <, .>. 
, . - ,' 

, ::.,/~<· 

~:k~:'\/~~.;;:\ ~' -;:;:~7 ;~j :;;~;T:*f~ftt:?~< ::.-:/' l:a~!;o 

: , '.::, . ~ ' i;',' 

. Report· , ­
. (Mo.Avg) 

~ 

--:::-::::­

,'; ~~ ' 

" · 1~;-0:q.~T:T ·· 

,,1/:',.­

.-, .... r·,:~}r~'. · " -'~\ , . 

,milL 

; ,,' , . 

. E~ery Tv,o 
W~'" 

?/I;'{: .-lllN/lO/ , hernK' !., lire arrrllge of II! e c/(rr.", /II rHllhl)' n"erng_ alld II, _ ,,,«edl"K II In ,,,,rit'f '"onrht)' a"eragF. 

01 ZllO 1-004 , OWrfMT 2 

Sample Type 

Calculated 
Roll.AnAvg. 1 

GT-ab 

Grab 

, ,I: : 
,: , ~. 

. g.ho·or,FPC" ' 

8-hour FPC 

!On 08102 
Il.. 
a: 

( \ 


L 



)W. on condui1 or !hru In:8!menl 

RN Code 00400 \ 
m.SiwNo. EFA-OI-13964 
liflln11, F~l:al 

An.lysi~ 

:\:. " 

(D DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
tlllCDmp'tlrd mail ,hi. rrr><rrl 10: DcpBrl=nl of En"'ronmcnlal Proloxllon, Wns'c",.'cr facilities MaQagcmcnt Section, MS 3551, 2l'j()() Blair Slone ROlId, Tollahlsscc, FL J2399 ·24oo 

Q... 
{M!TTEE NAME': 
.IUNG ADDRESS: 

Labrador Utili!;"" In<: . or Florid. 
200 Wcalnenfield /"'tnlM: 

PERfo.11T NUMBER: 
U!'>1IT: 

PLA012801 
r-inal 

REPORT 
Monthly 

hl/arnont. Springs, r-L 32714 
(800)272·'919 C L/\SS SIZE: N/" GROUP: Domcsli" 

.'IUI Y : 
:-ATION 

Faresl Lake !:AlaleS WWTP 
6249 Foresl I..". Drive 

DISCHARGE POrNT NUMflER : 
PUNT SIZEfTREATMENT TYPE : 

R002 
IIle 

(Port II, S'O W· R1IC RtSlriclcd Acee..) WAFR SITF. NO. 
31017 

Zephyrhills, fl. JJ540 NO DISCHARGE FROM SITE I 

'<t' 
CD 
(TJ 

JNTY: Palco THREE MONTH ROLUNG ADY 
,\-IONITORING PERIOD From: 

CoC( n 0rERMITTEO CAPACITY 
~~QI 03 T~ : 

DMR Vcrs/nIl 08102 

031 311o~ 
r-­

Parametero 
(D 

r-­
(TJ 

(D 

-.J 

r­
::J 

~ 
o 
D 
cr: 
~ 
CO 
cr: 
-.J 

Q... 7/1uK .~~"/(f11 Al'UQKf IJ ,if, a""'a" 
In 
(\J 

CD 
o 

(TJ 

o 

Qllantity or Loading Units Quality or Concentration Units No. Frequency or Sampl~ Typ~ 

o/tl" curren' mOllllt/., a,'"a~f (Jnd Ih~ pr~c~dl/tg Jr ",Off,/I 'J tn<Jllliliy Q"n(J~t, 

lD ) I 2RO 1-004·0Wr-/MT 3 
ion 08102 

Q... 
cr: ( 
L 



v 

(J) 
DISCHARGE MONITORlNG REPORT - PART A (Conlinueu) 

tL 

UTY NAME; rO~1 LlIke Estates WWTP PERMIT NUM8ER; fLAOI2801 DISCHARGE POfNT NUMI3ER: ROD2 COUNTY : PlUtO 

(1) 
('IJ 
['­

o 
CD 
['­

('IJ 

CD 

...J 

f­
::J 

DC 
o 
p 
([ 

(X 
p:) 

([ 

...J 

Parameter 

fOlTTl, Fecal 

rJiCOde7405S :' I 
l.slte No. EPA'()I ·13964 
.1 Rc:~iduol Chlorille (r'm 
nlCction) 

tJllCOdo 50060 . I 
ISkt,No. EPA.-OI~13964 . 

.>. C arbunacCClllS 5 doy. 20(' 

Ud Code 80082 O' 
1.siteNo.lNf·01,31014 
cis.. Tol.1 Su'pellued 

tit£odoOO,530 G . 
ilifusNo. n#~1,31014 

Sample 
Meil8uremcnl 

· \"P.etm(t" '.. '. 
" RcQu,reinerit ' 

San",lc 
Measurement 

' P~it .' 
. Requirement ' 

Ssmr lc 
Meosuremenl 

. P'eri-nit ' 
ReQulremeilt 
Samrlc 
Mealuremenl .. =~~~ 
Sample 
Measuremenl 
Pl:!'miI" .;' 
ReQui~merit 
Sample 
MC8luremcnl 

· P..ertrlit .' 
~R&ul~t ·· . 
Sample 
Meuurcmenl 

Sample 
MCl!5uremml 

. Pennlt 
Reoulremon t 

Quantity or Loading Units Quality or Concentration Units 

I(D 110 l,O I~o~j 
.~:F:?i i':>;"<:~ } I)rl?i~:\: ::~:~~TflZ~~~~rl't~tb~:~~~\~?~~w&:r " ;, ! ~; #/i'OO"mt 

. ':.) ," 

5.D \}Vlol 
~L .:. ::' -F.:' ,' :­

, '; .;l.;:i~" fj\!\;( "" ,': ,; '~.~. ': ~;f .~~~:~.::. ~~",, " . 

.. . , ..:.... ~. ~ .' '! . , , 

.. .:.... ., ':',::.. .~<+ ;.;::·:\:T:": ' :· .· <i:::";"'.' 
~~L~)~~T::;~:~:\:': ,~:: 

13D WL 
""I :~·~~·'.~~.~~~~ \ ::j" ~ ·· ~ ::·' · I ·.:: rt1g1L" " ·";~'~~~i: · '; I ·:?·· 

. " /Mci,AVIO' ·' . 
: lt1~·~~~~5~~t::·~; ·· ~-'. 

-

;tID I,-V}:f!c.-­

No. frequency 01 Sumpk Typ: 
Ex. Analy~is 

D Ib' -I~/<... IbrAh 
,', . . I . :Every 2 Wecllc~ · Gttt1 . 

o 11)+;)1.1 swJGrAb 
D:!i1YlSfWeek I Grab 

..:. 
" 1, ' 

" 

o \~-wl<-

D 

E~Two 
': ; Weoks 

'Bi -01<­

8ffR. ~R-
8-hourl'PC 

8 It{<. r-:K.... 
;.....;;! :~:ir} ...~~~rt};,·:,:r·~~~'; ·:, ;·;·;:·;· I :.; ~;>i'&~~f:A; I ·:'~:· '· i <.':'·:~;~::;~ I :;/~~~~J ·, .;·;'::· -nwL 'I '" . . ... ~ .1:' , .. 

E(teryTwo 
. Weeb · 

8·h~· FPC 

<:it ~2;y~f~': } '- ·,.i/ i j:.:; 

1;j;~~:ff~t;i?~(~~; . :h'hl~,1\~f;:~&'~;(t·\U ::~·:" :::I ~:r~Y·~.:I~;(: .,;. '.',' ; : ;:7~< 

." ".': <+. .~ .:;. ... .. 
.j .... 

\ ! ': :' <·~;~;~:·i~?~·tl ?-: ­ :- . ",:' . :;,:\,~,;... ' ..'1 .... ....y .:' . :~:," ,", 

0.. 
lD 
(\J 

(1) 

o 

('IJ 

o • 
If) 

>l21l() I-004 -DWfIMT 4 
on 08/02

0.. 
([ ( 

" 


L 



o 
DEPARTMENT OF ENVIRONMENTAL PROTECTJON DISCHARGE MONITORING REPORT - PART A 

Yhorn .Coonplrlctl no.ilthh rcporl to: I)cparHncnl l)f Environment;!1 PrnlcctioJl, Wastewaler r.cililies Managemenl Seclion, MS 3551, 2&00 [)lair Slo11e Roatl, Tnllchasscc , FL 32399-2400 
Q... 

EftlMlTIEF NAMf' : 	 '-"braUor Utilities, Inc . of Florid" PERMIT NUMI3ER : flJlOl2801 
111.IUNG ADDRESS , 	 200 Wcclhcrsl1eld Avenu, LIMIT: FinDI REPORT: Monlhly 

Allamonlc Springs, H. 32714 
(ROO)212-1?19 CLASS SIZE: N/A GROUP, Domestic 

R 

IIOLlTY: foresl tllkc Ellotes WWTP DlSCIlAROf: POINT NUMBER. R003 (Slow-Ralc, POri II, Sub-surface) WAm SITF. NO. 
OCATION : (,249 FmeRI u :Ce Orive I'LANT SIZEfTREATMENT TYPE: !lie ) 1018 

Zephyrhills. n . 3)540 NO DISCII/IRGE f.ROM SITE: I J 
{)MR V""Jlon 011101 

Ol~TY : POSCOv 	
THREE MOI\'TII ROLLING ADF' .%PF Pf.RMIITED CAPACITYUl 

(T) MONITORING PERIOD From: 03/0f (D~ To Q3!"3( (0 "3 

r-­

o 
(l) 

r-­

(T) 

CD 

...J 


f ­

:::l 

ct 
o 
~ 
cr 
ct 
iIl 
cr 
...J 

Q... 

r-­

(\J 

Ul 
o "I/iiJl!i . .f"""al ,I "('rO{:C iJ lire nl'(',aK' of fllc cl/rr~1I1 mOll/hiy a l'rTrlg_ allli tire ,,,('(~dil/I: (( ",ontll 's mOll/hly Ql'frage, 

Parametef 

'10__ , in eonduil or Ihru I~alnl<nl 
,I... 

l.(iM·~~.sdoso 1· 
,fo•.SiteNo . EFB..{lI-31019 
100. Corbonaccllu5 5 clay. 21)C 

AiiIM Code 80082 Y 
1olll.Sile No. EFA..{lI-139M 
100. (orhono,("u, S cloy. l Ot' 

AIIM COde 80082 I 
ioa.SiteNo. BFA..{lI-13964 
olids, TOlel Suspcldcd 

~Code.OO53tJ . . 1 
rOrt.Si~Nri. BFB~i-31019 

&:.Ra.f Code moo I 
oi1J;(ieNo. EFA..{lI-13964 
llilruM1l, recal 

\~ Code 14055 Y 
on-Si~ Nd, EFA..{lI-13964 
"'~rm. fecal 

i!Uw1Cod~ 14055 I 
:>n'sltcNo. EFA..{l!-13964 
laH Blc~i l luRI (,hl"rille (For 
sinkclion) 
.RM COde 50060 ! 
m.'sile No. EFA..{lI- 1 )964 

Sample 
Mea,urtmenl 

P'Crridr 
Reauil't:n1ent 
Sampk 
Measuremen, 

PCrn'ri1 
~uirement 
Sample 
Measuremenl 
Permit 
Requiremen( 
Sample 
Measuremcnt 
Pemut 

: ReQufrement . 

Sample 
MNsuremcnt 

' IPamit 
.Reau ii-eniCiJ t 
Sarr.ple 
M.~suremcnl 

PciTtiit· · . 
. lteQuiiem;ill 

Samrle 
Measuremel1t 
Permit . 
Requiremeni 
Sample 
McaSUrClllCnt 
Penni I 
Requirement 

Quantity Of Loading Units Quality Dr Concentration Units No. 
Ex . 

f'equencyof 
Allalysis 

Sample Type 

0.0 
· (M~~~i) ;·; FY'·:.:. ·;" j'Y ;:·~~~I~;~Fg",~?~\:,if?C~~B\·:'\:j ,·· " ' l :~>W~~l.~~t : ,;' . , ~; ·' T ··! (;<!11tmuous 

(Y) G,\) 
'-."'-

D I~~'M;OC;," I('li)~ f:l*-
Flow Mefm-s 

". ',., 
~ "' , ': ifl;~~~:f' ;" ..:,:., Ii·;':;, " ,.~~{,~~::~ : " . mglL ' , ~Report 

" Monthly 

:' (~~~~~.l ·. :1:: '·, 
. '.", 60'0', . . j mgtL

'•. '<: G;iak) ' . . ' .' , Every 2'Weeks 

J ':; >~ , .' ;.' "i:~F:..::;"j:~~.~.~:> ;:,:.:"~. ' " ," , ", 
• • • d 1 :'S~ ,;'~':~OJ:j' :: :c~ I·' ;, .rilgfL . . ,' .Every 2 Weelu 

~;.." ' , I . ,' ,; ': :J ' ,:, : · '~;+S ;' · 1~~vN:;-r<~·(,>~:~ ' ·· : l)m~TkfeX : :' l ' 5 ' U'J ;;:\, l :nally,5fWeek 

. ... ; .' . ,::;,~}~\ ;i :;:',:71 ":;. '..,. "'! (~~%~}'~{ I" "~; ':i\Y" :i" : <;::1 Fv~rp~7~t2t" " : I:.'~ \6?~t I<?~;~ ' h:::"" ~th~v"'· . 

') I~ \: '.. -11""'" ..' . I ·· ·.. 400 :.• .•. , .. , ... . ". '. '~"'..' . "' 1#1\OOin!. I':'" ," j E 2 W ks 
: JMo.~~~·~~);i90ti. P~eri~il~~ ' ",' :';i~r ' " ." '. . .,; , . .. very ell .· 

.·~" O ' ~X . 
. (Min ,) 

C\ 

. ~ j': 

. mg/C ·.' ," Daily, ~lWeek 

Calcula\lXl'~'" 
Roll.An .AvJl: I 

8-hour FPC 

Chb 

Grab '. 

·CalCulated ,.. 
Ro/lAn.Avg-.' . 

Grab 

Orib 

(T) 

o 

1J1 JI1!!OI·004·DWfIMT 5 
;011 (lJR I02 

Q... (
cr 

~ 

L 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Q... 
ClUTY NAM[: f ores i Lake ESlates WWTP PERMIT NUMBER: FLAOl2801 DISCHARGE POINT NUM BER '. ROOJ CO UNTY : Po"o 

'<t" 
UJ 
(T) 

['­

o 
CD 
['­

(T) 

CD 

-.J 

f­
::J 

tY 
o 
Cl 
a: 
tY 
CIl 
a: 
-.J 

Q... 

OJ 
C\J 

UJ 

Paramcler 

iIrOl!C/l, N i tr a te . T Olill (as N ) 

I\RM Code 00620 I 
lon.SiteNo. EFA·Ot·IJ964 

... ' \ ' .
I: . 

, )f). Cn rb tlll :::J CC' ll ll S ~ d:lY, 20(" 

\RM Code 80082 G 
o~iteNo. INF·OI-JI014 

''''-Is, l " ,ol S'''l'cr:d cd 

\RM Code 00530 G 
oA.s ile No . INr-Ol·}\OI4 

.~~ . ~' . 

Sampl e 
Measurement 
PmTiit 
Reauirement 
Sampl e 
Meosurcmclll 

.;:PCnrtlt . 
:Reduirtmenl 
S~mp l e 

MCQs uremcn 1 

Sampic 
MC;J SUremen l 

PcttT1it 
Rt,"auiremeril 
Sample 
Measurt"em 
Permil 
Re<luireJ':lent 
S~n'plc 

Measuremcr.t 

: I P.eiTriit . ' . 
: !;' ReQuirement 

Sample 
MegSUrCmenl 

· ' ; P~l! .•• 
Requirement ' 
Samplc 
MClsurcmCll1 

. Permit 

Reauin:ment 
Samrle 
Mcasuremen, 

Pmnil 
ReQuirerrent 
Sa mple 
McaS\J rCI1ICIlI 

Pennll 
ReQuiremenl 

Quantity or Loading Units Qu ality or Concentration 

.·.. 1"· .:,, 12,0 
. (Ma x.) 

, , ::.,:;~J : ': :\': I (>:~: r ;f' ':,-~ ':.-F~; ,·: · ; ~n;:\\i;f':': ' : , I , , ' ~ " ': :, ,' , ' i>~t~i ;":',' 

5"/>:<: > ~ ~.,, ~ • . ', ~ I ..... . -.:.' \~.;: 

··'..··RepOrt' .... I ·:. , 

. (MOAvg.)· · . ;:~. , 

':~/~' .~I :,, ' . 
. ' .'.;. 

. , I' .... 0 ...";;. .. ·,·
: . • ;,"J , ,~'•. '''''~VJ\ , 

. '~;' (Mo:Avg:) 

.J; ", :: 
-. . ~~:: ::. ,">:. . ..; . 

,':: 

~·\f /:':. ·' ,',: ·} I> .. ::.... ,r ~.'~·./j)·~ : ?~f.~~~.~i.: ~;.:-

.~ ~.I:~~;::? ~·.:.:·.>,~./ 
~".; 

:,:; ,,: 
" ~ ;', . 

,,-, :~'r:;":'"', I :, <It:~;~,h~;\~ ' .' 

~: I :;:S7T· ~;: .':; :>: '»: ~, ." , . ,1\-'.:,,·'" 

., '~ '.:<,~ : .'~~~ ' . . 
"" '1" ,',;)!;;1j , ~'/' . ' .. . . ...,.::' 

·;'i; · .1 ?!~: ;S;\~;:<i:~ . 

.. ·';'::'," d ;,~:.';!" +;~~\ ':~'1r:;-:;;>:ii' I '.·': v ,11 ':'; I~t'<";·, ;~ T: 

Umts 

mS'L 

',,; 

' rilg!L 

msfL 

<.> 

No. 
Ex . 

' " ,; ~'~ 

" : ·r::,." ,· 

I:rcquency "r 
An;ll ys;s 

. Ever; 2 W~ks 

.. Ever')' Two 
. Weeks 

:' EvayTwo 
" Weeks 

"< • . 

Sample Type 

Grall 

8·hour"FPC 

8·hour FPC 

o 

(T) 

o 

Lf) 

L 
Q.. 

Q 1280 I ·004·!)WFfM T 
;ion 08/02 

6 

a: 
( \.

\ 



Rpr 15 03 OS:30p LRBRRDOR UTIL 813 780 7364 p. 12 

VAl-LV SAMyLE REsiJLTs - PART B 

PermilNumber : FLAOI28ql nlrtt -Jl1Onlh Average Daily Flow: 0 ./e..{ q COUNTY : Pasco 

MonlhfYear : (TMADFfPermit~ CapaClty)x 100: £.ocrOliVd" I [)OO ~ 
Flow (mgd) Flow (mgd) Flow (mgd) (,B005 CBOm TSS (mgIL) TSS (mgfL) TSS (mg/L) 

ROO) Rool ROOJ (mglL) (mglL) . (Ponds (Sub­
(Ponds) (Sprayfield) (SuI>­ or Surface) 

Surface) Sprayfidd) 

Code 50050 50050 50050 80082 80082 00530 00530 00530 

Mon . SlIe EFB·31019 EFB·) 1019 EFB-31019 EFA-IJ694 INF-JI014 EFA-13694 EFA-IJ694 lNF-31014 

1 0 .I~ D 
2 

0 ,Iw 0 
3 

0 ./So 0 
4 n .14~ 0 
5 0 . i1~ 0 
6 0 ,1"53 n 3,8 [\0 I \ ero 
7 0 . I(PU 0 
8 0 · 1104 0 
9 0 · n/I 0 
10 0 , ~(X) 0 
II 

0 ' 13'1 0 
12 .crlI . I Dtp 0 
1J 0 ,j}./O 0 
14 () ~( 0 
15 n ,::JB./ 0 
16 () .r9:;J 0 
17 0 .c2'70 0 
18 0 ,;)91 0 L{.'i 1-50 llo [qo 
19 0 . j).S?, 0 
20 0 ,c:!)OO 0 
21 0 , I "II 0 
22 0 , I'll 0 
23 () 111 n _. ­
24 0 .1'10 0 
2 5 D .130 0 
26 0 ,I?.J CJ 
27 f) .140 D 
28 n ' 1/ r.o 0 
2<1 

0 · 1\(0 (") 
)0 0 .\\1.0 0 
31 0 .110 0 

pH (Min. ) pH (Ma;< .) 

00400 00400 

EFA-13694 EFA·13694 

1 ·0 
'} .l 

- 7.t.{ 
').5
:].4 

J.:L 
'7.5 
1.1 
.2.d-, 
:Jr 

1 ,:;;2.., 
/,3 
'7.d­
r'f I I 
1.'-{ 

1,3 
!],';). 

r;.3 
..Cl, , 
r"),2 

~,~ 

Fe\:al 
Colifonn 
Bacteria 

(#/)OOmJ) 

74055 

EFA· 13694 

I.D 

itO 

PLANT STAFFr.-iG: 


O:ly Sh if, Oper:J. or Class : P Ccni ficatc No: cx:£:/i[Xf t/ Name: Todd \-\: f;,f...a:../"­--!Co-_ 
Enning Shifl 0peT310r Class : Cen,ficate No: Name. 

Night Shin Opera tor Class : ? Ceni ficate No: / Name: 

Lrad Operator Class : ~ CcntlicJle Nil . c;.cp1"j~7~ Name· A2/ ,~/ 

Type OfE~~CI'imed Waler Reuse : 

Limited ~~orge Activated: Yes. Nu: If yes, C'lImulative days of woel Uo'e:.th~r 

.At~ch ad<.ltuonal sheelS ifncccs.sary to h5t all cenified OPCTdlcrs. 

FLAO 1280 1-{)()4-DWfIMT 7 
Vmi(lfl OIlIO~ 

http:Oper:J.or


LImited Wj_-.~n 

Class: 

No : 

813 780 7364 p. 13LABRADOR UTILApr 15 03 06:31p 

DAILY SAMPLE RESULTS - PART B 

PennitNumbcr: FLAOl2801 Three·month Average Daily Flowe O. HC( COUNTY : Pasco 
MonthIYe.r : (TMADF/Permit!erl C8p.c-ity)xIDO: ~{/i }Pr-rC-A / :;)uD 3 

TRC (For 
Disinfen) 

(mgiL) 

Code 50060 

Moo _Site EFA·139M 

I 

2 

3 5,0 
4 5,0 
5 5 .0 
6 1<0 
7 S.D 
8 

9 

10 5'.0 
1\ SO 
12 5 .0 
13 5.0 
14 f;o 
1~ 

16 

17 S.D 
18 $',0 
19 S,O 
20 5'.0 
21 S;O 
22 

23 

24 
~,D 

25 50 
26 <0 
27 5.0 
28 S.O 
19 

30 

31 SO 
PLo\NT STAffING 
O:ly Shill OperalOr 

Evening Shtft OpCTatm 
Nighl Shiit OpentOf 
Lead Operator 

Type of 

Nitrogen , 

NilTate . 
Tobl (as N) 

(mgIL) 

00620 

EFA·13694 

-

Class: b Ceniflcate N,, - cr£J f[2iLf. Name. lQd.r4 \-\ ;~u:xj' ­
Class : Certlficat< No : Name: 

CIous : Cef'1ilic alc No; Name : 


C"elifi cale N0 ­ Na~ _ 

Not Apphcoble : If yes. cumulative days of wet weather 

--:!\IL:lch addi ti onal ShlOCLS ,f necessary to l is l all cenifled 0per3lOrs 

fLA01ZS01·004·DWFIMT g 
v=ioo 08/0 2 



o 
co 
(" 

(T) 
..... 
co 

-1 .... 
f ­
:::J 

Ct::: 
o 
Q 

a:: 
Ct::: 
CO 
a:: 
-1 

Parameter Quantity or Loading Units Quality or Concentration Units 

w. in condu it Of' Ih"" treatment 

, ebb 

R.lllnt Anlll/al AW'NItt I1lhr al>rNp of lilt (/I"rlll flfon/ltlJ'lIverolr alld INr pr'tCrrllTl6 II ",tlnlll's nltlllthly a"'rllg~. 

'. 
ru 

Q.. 
DEPARTMENT OF ENVlRONMENTAL PROTECTION DJSCHARGE MONITORING REPORT - PART A 

'n ("oIl\flIN~ m.llthIA rlflClr1lo: Deplrtment of Envimnll1Cnlal Pmtaction. WllItcwatcr Facilities Mlnqcment Section, MS 3551, 2boo Btai! Stona ROid. Tallahassee. FL 32399·2400 

RMITTl'r. NAMt:: 
\lUNU ADDRESS: 

l.almldOl' IJlilill~.ll1c. nr PloridB 
200 WeathcfJfl~hll\venue 
Altamoole Springs, FL 32714 
(800)272·191 \I 

PERMIT NUMDER: 
LIMIT: 

CL\SS SIZE: 

FLAOl2801 
Final 

NIA 

REPORT: 

GROUP: 

Monthly 

Domestic 

CfllTY: 
CATTON: 

fOl'C!lt Lake Estates WWTP 
6249 Fo~ Lake DrM: 

DISCHARGE POINT NUMBER: 
PL\NT SIZEfrREATM.ENT TYPE: 

ROOf 
tile 

(Pm:olution Pond, WWIEmerlCf1ey UIC') WAFR SITf. NO. 
.31016 

V' Zcph)Thlll., FL .3.3'40 NO DISCHARGE FROM Sn[!: (
CD DMR V,rJiol/ O8IrJ1
(T) 
(" 

UHTY: Puco 	 THAt:E MONTH ROLLING ADY ~:7iJoO%ERMTTTED CAPACITY 
MONITORING PERIOD Frolll: Q l:3 To: o4/~ /03 

ify under penalty of law Ihat I ha vc personally eumined and am famHa. with the informa1ion 5ubmltted he~in; and based on my inquiry of 1hose int.llviduo.l& Immediately l'CSJ)OTlSiblc ror obtainin8 the informa1ion. I believe theQ.. 

CD lined inrO<m8lion is lrur. &cc:urale and complele. I am I1W.,.., 1hot th= Ire sianifiCDnt Dmllties ror wbminlnJl ralae inf!JTTT1Rtion inciudinJl1he DOssibility of fine and Imorisonmen1. 

o fF1Tfl.E OF PK.INC'IPAL EXECUTIVE OFfiCER OR AUTHORIZED AGENT I SIGMATIl';.£:~F P~INC'IP!\L £:XEnrnVE OffiCER OR A.UTHORlZED AGENT ITEI.EPHONE NO I DATE (YYIMM(DD) 

o "3rm.> f):L91 o3!osID(pS:?;l-11t1 
CD \DJd t-t~c.a:. 	 ~-~r 
(T) 

o IMENT ANO EXPLANA nON OF ANY VIOlAnONS (Refcrencc DlIlllaChmcnlS here): 

CD 
o JI280I-004·DWFIMT 

j) ion 08(02 

f'Q 
1: 

\ 	 ( 




.-JUTY NI\ME: ForeSI lAke Estates WWTP 

CT) 

c.. 

..,. 
CD 
CT) 

r'­

a 
CD 
r'­

CT) 

CD 

-.J 
H 

f ­
::::l 

CI! 
a 
Cl 
a: 
CI! 

CIl 

a: 
-.J 

c.. 
r'­
a 

CD a 
CT) 

a 
CD 
a 
n 
~ 

z:: 

"nl/ol A .~ro~ Lf rft~ . '·~r~' IIflh, t:"rr~'" ",,,,.,''')' ".""1' and Ihlt' ,"'~illI' II "',,'lth'~ "'D",hfy IJwrtlllt'. 

o12l!O I .004· DWFlMT 2 
ion 08102 

DISCHARGE MONITORING REPORT - PART A (ContiDued) 

PERMIT NUMBER: FLAOt2801 DISCHARGE POINT NUMBER: ROO! COUNTY: Pasco 

Parameter Quantity or Loading Units Quality or Concentration Units 

lli.rm, Fecal 

cJ(. ".,/ ' 

,ff_, .• 

No. 
Ex. 

frequency 
Anllysi5 

Simple Type 

·(Mb " 

Grab ' 

.::.. ' 

( 




~ 

IL 

~ 
CD 
CTJ 
r-­
o 
CD 
r-­
CTJ 

CD 

..J 

...... 
t ­
::J 

o 
~ 

o 
a: 
~ 
r:o 
a: 
..J 

IL 
CD 
o 

CD 
o 

CTJ 
o 

CD 
o 
1) 
rg 
1: 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
" .. Coml'lrtrd mll/lhl. rrperllor I>I:ptlrtmc:OI or Environmental Pro~lion, WQJIc:waler Facilities MlllIlemenl ~Iion, MS 3551 , 26()Q Blair Slone ROIId, Tallahassee, FL 32)99·2400 

{MllTI"EE NAME: 
.lLING ADDRESS: 

~ILlTV: 

::Ao.VION: 

L.bnr.dor Ullillies, Inc. orAorida 
200 Weelhen1leld Avenue 
Altamonte Sprinas, FL 12714 
(WO)272·1911l 
FO""'t Lalce Hal.tes WWTP 
6249 Faresl Lake Drive 
Zephyrl1ill., Fl31540 

JI'n"Y : PIICO 

Parameter Quantity or Loading Units Quality or Concentralion Units No. Frequt'llcyor Sample Tnx: 
Analysis 

) ... ~ un conduit or thru treatment 

,11_* .-4."",,' A"ualr II th~ ~I"",~ tilth, ~'rrlll ,"o""I~I' dv,ral' alld I;', p,~crilnl II mMlth'~ mOlftlrl)' IIv''''I', 

PERMIT NUMBER: 
LIMIT: 

ClASS SIZE: 
DISCHARGE POrNT NUMBER: 
PLANT SIZEfTREATMENT TYPE: 
NO DISCHARGE FROM SITE: 

THREE MONTH ROLLING "OF 
MONITORING PERIOD From: 

1'Ul.012801 
PInal REPORT: Monthly 

NlA 
ROO2 
me 
[ 

GROUP: 
(part II , Slow. Rate Restricled AccesJ) 

Domestic 
W AFR SITF: NO. 

31017 

DMR Vertloll 08102 
~.~ OF ,ERMITTED CAPACITY 
0 10 ( 10 3 01/3D/o3To: 

)11801-004·DWFIMT 3 
ion 081()2 

l 




tfJ 
DISCHARGE MONITORING REPORT - PART A (ContJnued) 

Q.. 

IJTY NAME: fon:sl Lake ElI.te! WWTP PERMIT NUMBER: FLA012801 DISCHARGE POINT NUMIJE!R: ROO2 COUNTY: I'lUco 

v 
CD 
(T) 

t"­

O 
CD 
t"­

(T) 

CD 

...J 

...... 
f ­
:::l 

Il: 
o 
o 
CI: 
~ 
CQ 

CI: 
...J 

....: t:" 

-:'f'". • . :--or-- .... 
. ...... : "":'.',(1.',,' : ' 

PBT1Imeler 

" { '; 

Quantity or UJaamg Unit! Quality or Concentration Units 

Q.. 
(T) 

o 
CD 
o 
(T) 

o • 
CD 
o 

111B01-004·DWFIMT,., 4 
on 08102ro 

1: 

\. 




(J) 	 DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
"lwrn .c.:Olnfllricd molllht~ rl'porl tl: Oeportmcnt Dr Environn""'lDt Protecllon, Wastcwoter i"ocilitici Management Se\:lion, MS 3'5 t, 21)()0 nlalr Stone Road, TallahI>SSL"e, I'L 32399.2400IL 
.ERlMITIEE NAME: 	 Labrodor Utilities, Inc. of Florida PERMIT NUMOER: I'LA012801 REPORT:1ALING IIDDRESS: 	 200 WeBlhanfleld Avenue LIMIT: Pinal Monlhly 

AII.monte Spring!, FL 32714 
(1100)272·1919 CLASS SIZE: N/A GROUP: Oomellic 

IICJUTY: Pnre!;t l.Ake EslJltes WWl1' DISCH"RGE POrNTNUMBER: ROO) (Slow. Rail', Part II, Sub·surf'ace) WAFR SITE NO. 
OC'ATION: 624Q rorest Lillie Drive PLANT SIZEfTREA1MEN'!" TYPE: file 31018 

Zephyrhills, ft 33540 NO DISCHARGE fROM SITE: 1 
DMR /ll!rslorr 08101 

DUNTY:v 
(J) Posco 	 THREE MONTH ROLLING ADF % O/,;;ERMIITED CAPACITYI~ 
(Tl 	 MONITORING PERroO From: ~ ~ To: n4/BCio3
r-­

o Parameter Quantity or Loading Units Quality or ~nccntration Units No. frequency of Somple Type 

w An.lysisEx.r-­
'10.... in conduit or Ihru Irettment - - ­

(Tl ,la.. 
..... iKiM'~O\U ·.soosO' · 1:. ' . 
W l1oli.SlteNi>. EFB-Ql·31019 ' ...•. 

10D. Carbnnacc"us 3 day. 20C Sample 
MCI!.Iun'nlCnl 

'AiM ~ 80082 ' 'Y Ip,Ftrtft·: '. ., , -t• • lt· ..: . ,. t ... .· ;·.C;:'\·f¥O;~;'~ ~'ii; "'>:: :l:i'Rcport .." '. IC·IlI.~\ ~". 
iOLSiteNo. EFA-Ol-13964 ReQ(rl.rm:nt .I e.· . JM.bvg;) ··. .' . ·. MonOily. RoIl.An .Avg. '. 
100. CQftxJn"ceou~ ~ 00)' . 2()(, Sample 

Measurement 
AaM COde 80082 . 1 ' Ptrinlt : ·' , " ,.1.: 8-hourFPC.. : mgf\.' , t~:. ';::' I ,,~e'ICry 2..'WeekJ 

. ','" 	 :;i l<..d":::;£f~~)' '.',i_Site No.HFA;.{lI-13964 	 ' Requ~t' . ',:< ';:,f, ,,' 
:" ;.: 

: . ·. ·~ I : ~;v'ffifA~g.r':\ I ,:.:'. · ;
.' 

olilis. Total Suspended Sample 

Me.uurcmrnt 


...J ~'COde.ciOS30'. . J .. ' Pii'mlIt . . .. O1'Ib. .' 

,' :: RcqukiMnt ..'··:~. I : ·t:~~. ,. .... · 7:: 1 ~.·~ :. ;:~.<;I ~iii~1~~0:f.~T,:\ I ·- ; ::·;~:?~:\2:\~5.~c&i2X?·~~: I ,\' riWr. ·t' I <' :;;; I ;~,tr~;,Wcekt...... 	 (~\iNii. EFB-01-31019 

f ­ Sample::l 
Measurc:Tmnt 

CY 	 ijaf 'codcod4oo . y '.> p"~~~,.. , .' '.... ~; .:. ~~~: I {+".:'?~.:·r::.~~<.~j;2:"'~j~; 	 ·Chb. . : .~>. ....o oR£iiel>i'o: EFA-OI-I3904
Cl 

.l1i!orm. Fecal 	 Samplea: 
CY 	 Mel5U ren.:n t 
p:j uU.! ·Cooe 7"4bss ... .Y 
a: 	 ;:~~~,t~· 'I · ·:~~;:TIfJ~~~f·(:·; .~;i .oi1Jl~No.IWA~I-13964...J 

llilOrm. pcesl 	 Sample 

Measurement 


af,IdO;d'o 7405.5 . ] . 	 ...::~...:~) " :5\?:· :::: . ·..;),.;r~~,.-.. ~:'~."'./ '<.:';·-'··.. '-OO~4 ' ·, · I ' : ' (' " '~· ·~·'; · ' ..'. , ,,,,tV\.! -; ',< ,.": ,.' .~Bv~ ~ Weeks '"I . ' b . ,.,. ....~ ' 
" . 

,.. ·m ". t,O:: :<'..' ·;·J ·'·'·; .. ' ',:'0'., ' 1-"1 ""ml'!, '/' " 'I 	 Q-a 
orilEite 'No. nFA-01-l3964 .~n::~! .' " '·: (Mo.Ch!O:Me&n) " i (90lIIp~tiTi:f' ' ~"" J?(Mait:)':' ••• . ...i' ... , :',' ::.: .' , . '". .' 

IL ta! Rcoldllol t '111",ine (I'm Sample ..... sinrkclioo) 	 MCLlUremenl ..... ...~ .... .,...RII ~e .50060 1 Pefflril 	 :':.'0':11)" 3fW=k . . Qrib'": H' : :',~~~\:\. I . ''''' ,'' :-':.:',2 ·I . ~~ :':· I. .(J) 	 m.llte No. EFA;.{l]·I3964 Rccruirement 
o ,I/;"R .~II,,"al ,I 1'~roK~ I, Ilr~ WI'('fa,~ tlfl"~ Cr'rTf'nl mOllrMy QI'"as~ anti tlr~ puutfl"K JI II1QlliIt 'I "IOll/hly aN,a8', 

(Tl 

o 
(J) 	

)11J301 ·004·DWF/MT 5o 
iO/'l{)RID2 

:n 
I'll 
1: 	

l ( 



r- DISCHARGE MONITORING REPORT - PART A (Continued) 

~ 
CILrrv NAME: Forest Lake Estales WWTP PERMIT NUMBER: FLAOl2801 DISCHARGE POINT NUMBER: ROO) COUNTY : PlI5tO 

ot" 
Ul 
C'J 
C'­

o 
CD 
C'­

C'J .... 
CD 

....J 

I ­
::J 

CI::: 
o 
Q 

a: 
CI::: 
OJ 
a: 
....J 

~ 
C\J .... 
(D 

o 

Parameter 

iln;i8en. Nitrale. Tolal (as N) 

I\ia.1 COde 00610 .I 
[DR!Sib! No. EFA..Q1-1J964 

Sample 
MetSuremcnt 

7ermIt .' .• R~ijfTei'nCn I 
Samp le 
Me&!Iuremcnl 

:i-t{.~~~. 
, , : -r.'~ ." 

. . :: ,:. .! ;~. "· : ~::. :T.~:; 
Sample 
Measurement 

", ~'Tt@t" i: ';\ " 
~. ~uit'em&lt 

,)(1.. Cnrbon.rcnu. ~ day, 20(" Sample 
Mc:uURmer1t 

VUo1' Code 80082 ' . G 
ono.Site No. INF..QI·31014 
, !illl!; , Tollli Su'prnde.t 

\R:M Code 00530 G 
oOLslteNo, INF..QI ·) 1014 

': I.: e·~lt , : ':." : '. ' 
RtqUIretnen t 
Sample 
Measuremenl 
}lennit . 

'. R.eQu!teroent 
Sllmplc 
Measurement 

Quantity or Loading Units Quality or Concenlration 

": d ' .:"":" ," >'.',, >1: " I" .";"::/(::' ,,: '' :'~)'~:[J~~':i':~T ; : , 

Units 

mi'lL' 

No. 
Ex. 

fn:quen(yor 
Analy,ls 

• EveryZ' Wcek3 

' , 'J ,' "':'f, , .''<'I:''' .f\-"'''' ';-t;.!r.''1 , q;' "..r("· rr-"'·~/ f . ~: •.4..'~ "it~ 'r- o; . { " ';'J'(' """ :" ' : '.~! 4 ·· .. ' ~~ . r , -.r. ~"l' .\. '-': I",,.'f.· ..••~•• . •. , ,., ," . < '.. {. "'1 ""u';,,, ......, '1'i" " :xl:!!~'/"~\"" '" y. " 'f::~~' , " <'t.",7,,",,", ', " ,',',: " •.., W'.. ~"IC"..\17-<S '';'5..... 1'~<t: " " 1~!' " "1' y" . ' 
:.~........<:'::::,:., :;_..!:..~:;.:!;.>~.~.<~\ .~ :",-.'i'.: ":\ :} ~·:~~r ' : · . ~. ~!. \~ ~ . ~<.~;{ .;?-·'>::..1. ~: ~ '.; :. ,'::: .- .~'~ ~);~~,~~,,:\ "+'~' :. /,', :" :;;. .; ~ ~ ... \.,... ~:!' '. ':: '. . 

'.... ,,; ';': ~::: I?~~t'?;~~~r:~~f~\~T :ffft~nl;r&~?;w:~r'r.~':; ~7~:~';;~ I;!GW~P!&ftt« d:K:~; ; ....., ~n()/ ,-? ' 

... .••. :,~prt': ; ;:~: ; .: ')I ' :;~:~: ' :'J:~; r~:' ~"'~:m~?S It;:~':l?:;,;< : ;~~( q~J~:~i~~:'i:,c ;::' ~': :: ~ 

·" " ;'J,r'A;~, :,~ >.~:> " :;1,,'" ~; ~ " I ..,.!1}~~i:Jl::::T' ' :, ;: ; .;:q" ~~;]~~~>:'-' ;-I .. nfilL j 

" )", 1~·l ;;~V~~wo 

~ I'i; .'.BYerY: rwo , 'Weeki 

Sample Type 

Or:ib 

' ,, :.I , 

...... .'•... 

, 8"bOiii'Fli(! / : 

8·hour FPC 

J~~~~ :,r.~~s~; .; ~f~t" ',-- '.' · ;'; ' ~~~; :·~' I ~~·;< .',: ' i}~!;t~~:~\~~~,:)~~;·,;~,;.N;?<,'r~1 :~~,;~~i~\n{~ :i*;(t:;;~~ ':~~tSrf~:r~iltr~§;kl, · ~. :'·~~k~~:l '. · 'K:,.,. 1;.' . 

'. "T..~ ••• 

" 

:.., !)..... 

Sample 
Meuurcment 

S.mpl. 
MealUretncnt 

Sample 
Measurement 

~ ~h~~, " 
Sample 
Measurement 

'. · ','P#JjiIt ·,' , ,', ', 
.' ~equ;retnent 

".. ," '{~lt:~:(}0f~: ?~·~~:X~ l' ,!,';-",>;~~. 1 :)~~01:~~~W;~·~ 1 1>:~'~ ::· 'jt :;~\l}~\ 1~~f:t~~~:!'( ;:~'I ' : fct~' I )'P;~~~}U'~::{ t~~~~~:,r' "", ", : J: ::':':' '),'.: 

,"I~?·~~·~:·· p~rl~..;'~ <. :.'; .'.'"" ; ' ~\::f'i~Wf;~~~~;:l2 ;::·\ ·':m~~;1t~'~:~I%:1iJ.*~~1f~?I '} >" '~~~7' ~;:m:1t~· I':>,:· .: , . , ,. ~; .. 

,~ 1 '~~~;'~~~·figi~:"~¥I4·jg~~~~:~~1~.~~j;~~'I ~;H7~, ;N~#:;i[~fW~~li:.~fj~i l i,:~;</~r1 j::>~li'''I,;,:t?> '., i" .. .: ~: ~: ' . .':-

C'J 
o 
(D 

o 
,OI2801.{)(J4 · DWF/MT 6 

n liolll 08102 

ITJ 


1: 

\, l 




Ma~ 06 03 06: 13p LABRADOR UTIL 813 780 7364 p.8 

DAILY SAMPLE RESUL IS - PART Is 

PamiINumbcr. FLAOl280 I Three-mooth Average Daily Flow: • ( 3 c;:­ COUNTY: Pasro 
MonthfYear: Pt:yrl' I c9r::;() ~ (TMADFlPenniltal Capacily)x 1 00: (0 Q. 

flow (mgd) flow (mgd) Flow (mgd) 
ROO I ROO2 Roo3 

(Ponds) (Sprayfleld) (Sub-
SUTfIlQ:) 

CBODS 
(mgIL) 

CBODS TSS (mglL) TSS (mgIL) TSS (mfIL) pH (Min.) pH (Mu.) 
(mgIL) . (ponds (Sub­

or Surface) 
Sprayfield) 

FeaJ 
Coliform 
Bactr:ria 

(#IIOOml) 

Code 50050 50050 50050 80082 80082 00530 00530 00530 00400 00400 74055 

Moo. Site EFB-31019 EFB-31019 EFB-31019 EFA-13694 JNF·31014 EFA-13694 EFA-13694 INF·31014 EFA-13694 EFA-\3694 EFA-13694 

o 1/~3 V 
2 o .13/ D f{.O 
3 o .08Co D '1. ~ 
4 o 1m 0 fl. I 
5 o . 1C)'1 0 
6 o ,/71 0 
7 o I~n 0 
8 

9 D .r:I10 0 
10 o t!)rh 0 
II o ,{DO 0 _') '3 
12 o .IDO 0 
13 () • (00 0 
14 

F) 084 0 
15 D .,cD 0 
16 o .D.~f D ()\ 
17 o .DI); 0 fl.O 
18 o ,083 0 
19 () c83 0 
20 () 08.3 0 
21 o .d3f 0 
22 o ,dnO () C!), 0 I~ r"JO [) ,0 f) .t.( /,0 
23 o .080 (') l'7,3 
24 D ,0&;3 0 
25 o .d7rt 0 
26 o ,()')'l 0 
27 () .O~ Q 
28 o ,OS?o 0 7·J 
2Q o .010 () 
30 o Orr-! 0 1. { 
31 

~~~~=G: nm: IS Cmificate No: oro rwC;c/ Narn:: ToJd tb'&~ 
Evt:ning Shin OptraIO( Class: Cc:rtificate No: Name: 
Nighl Shin Opeator Ous: r=2 CC11iflUl~ No: -----/- Narn:: ??0~Z 
Lead ~ Class: [:..:/ CertiflC2te No: DOD' );;zttr Narn:: ~~ , I 
Type of. I ' Reclaimed WIIrr Reu~ : _...,,-.,...,----,,-:--_----:-:--:----::--_--,--_____________ 

Umiled c DischMgr: AClivatcd: Yes: No: NO! Applicot>le : If ~ cumulative <bY' of wei weather 


'Allach additional ,httts ifnecessary 10 lisl all cenificd OPC:T1l1ors. 


FLAO 1280 I-004-DWFfM T 7 
Vmitlfl OMll 



Ma~ OS 03 OS:14p LABRADOR UTIL 813 780 7364 p.9 

DAlLY SAMPLE RESULTS- PART B 

PomilNumber FLA012801 Three·month Average Daily Flow: COUNTY: Pasco 
MonthlYC2r: ~t' I /).00 "3 (TM ADFlPermilled C.p,city)x I00: 

TRC (Fo<- Ni\rogCn. 
Disinfec1 .) Nitrate. 

(mgfL) Total (as N) 

CmglL) 

Code 50060 00620 

Moo. Site EFA-I3964 EFA-13694 

I 5,0 
2 $",0 
3 F;.O 
4 :=),0 
5 

6 

7 5,0 
g I~O 
9 $',0 
10 5D 
II ~.D 
12 

13 

14 5.0 
15 

~O 
16 ,.;. 0 
17 S.O 
18 5·D 
19 

20 

21 5.D 
22 5.0 
23 I~.O 
24 b. O 
25 s-..u 
26 


27 


28 
 ':;-:-0 
29 ~.O 
)0 S".O 
31 

PLANT STAFFING: 

Day Shill ()pcrator Cmificall: No: Name:
C1as.s: :2> r:x:cnOflt/ 
hening Shifl Oper.lior Class: ____ Certificatt: No: ----------7 N~: 
Nighl Shift Oper-llor CI2ss: :=: Certificate No: I Name: 

-=Dc=90-:-1,......,1;;....,,9~4+ Name:lad OpcrIlOr Class ~ CmifICRtt No: 

Type of~c<l..imcd W;ua Re~: 

Limiled ~'1!c Activaled : y~ : No: Not Applicable: If yes. cumulative days of wet weather 


'Anach additional sheets if ~essary 10 list all c:ertiflal operators . 

. . FLAOI2&01.0()4·DWFIMT 8 
V-enion 08102 
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OJ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

Q III CON(lI~~dman "I. ~I ..: Ocpart..-I orF..ovironmenwl ?rnle.:lion. WuIt:w8lu PlICnlt~ MamJjer.wnt SC>C1ion. MS l511. 2600 Blair Stone Road, Tlnl~. Ft..12399-2400 

....... 

(Y) 
Q 	 ...urrES N....1ot1!: UbnIdar Ullilla. Inc. or Plorida PIiRM rr NUM BBR: PUJ)I~O~ 


urKl ADORESS: 200 WcMbmrICId AYmUC: UMIT: Final RI!I'ORT: M[)I1lhly 

W ... Il&monta Sprinp, R. 31714 
<I ~aoo)272·1919 CLASS SIZE: HlA OROUP: DI1ImesUc 
D... IT..JTY: rorcsl Lak. Ella'" WWTP DISCHARGE PClNT NUMBER: tWO Z (Par1 If. SIow·llilt Rca!ri ctcd Aocess) VrAFR SITE MO. 

.... TION: tJ40 Foret! L .. ke DriYe PU.NT SIZMRliATM ENf TYPE: file 31011 
Zopbyrhllli. fL 33540 NO DISCHARGl1. FROM SITE: [ 

mm I'rI-slcn 0810Z 
rNrY; F.~ THRFJ: MONTI( ROLLl~G ADF ~~ OF PERMfTTI!D CAPACITY ). f _ 

MONITORlNG PI!~IOD From: O'GJal103 To: oC" (3~ 

tr 
N 
II1 
.-< 
II1 
.-< 
OJ 
C'l 
LD 
CD 

.-< 
tr 

en 
CSl 

C'l 
Q 
Q 
N 
....... 

.-< 
N 
....... :l12'!01-004·DWrIMT 	 3 

LD I0108lQ1
CSl 

\ 

Panmeter Qmntity or Loading Units Quality 0r Concentration 

~! 

U(1its SIJllPIe Type 

>.IN., A " IUUl I AWNft i. tllr a~~ DfI;'~ r:vr~ iflO/t(loIy fI~rQl~'" 1M pt#C#fIln8 II .m",rlt '$ mOflllriy al¥lrlle. 



CD DISCHARGE MONI1URlNG REPORT· PART A (Continued) (s:J 

"­
(s:J "'" IT{ NAME.: !'breiI LaJre Eaules WWTP PERMIT NU~BER: F1.AOI2!OI DISCHARGE POINT NUMBER: lOOZ COUNTY: ~ 

w 
(9 Parameter 
<I 
0... 

'Unn, Fecal 

. ';".: " 

lII~soQg2 · (f 
I.3ItaNo.lN7~ 1.310\4 
tk. TtI4Dl 5u;pcnded 

N "'" 
In ~~f?t~J~~ ;~:{~~/ ">~.-. 
In .-. 
(I) 
(T) 
LD 

. ,- .(I) 

.-. 
"'" 
CJ"l 
(s:J 

(T) 
(s:J 
(s:J 
N 
"­.-. 
N 
"­
LD 
(SJ )lmll~·DWrlMi 

WI 0&r'0' 

\. 

Quaotity or lMlding Unlls Quality or Concetltratiou Units Sample Type 

4 

( 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONiTORING REPORT - PART A 
OJ COlllfJk'Crd ...U lid, l"C'(IOrl to: DqJartmml of Envi"onTrC'll1ll1 PrnIa:tfoo. w.~ Facllilies MIITltIII!ITIOIII 5«1;00, MS J !31. 2600 !}lair SDH JItoed, Tal1~ PL 12J99-14OO 
(S) 

" ­ Mrrrr:F N ..... t E: l,.,bllldDr Ulililia. !re. or FkJri~. PERMIT NUMIlER : Ft.AOt2!01.,.... 
(S) UNO ADtJItESS: WO WealhmAoki "venue LIMIT: Final REPrn.T: Monthly 

Alt.monlcSprlnp, (1.. 32714 
w ISOO}2?2- 1919 CLASS SIZE: NlA GROljP: ~tk 
CD 
<I 
0... f1JTY: Fore.! Uk. Estates WW11' D1SCHAROE POINT NUMBER: ROO) (PerroIa'>on PO<ld. WWI£me>pn<:y UK) WAI'R Srn.: NO. 

ATJON: ~249 Fon:1' lAke [)nyc PU.NT SIZEITREATMENr TYPEi: me )1016 
lqJh}'rltII 14, FL JJ540 NO DISCHARG:= FROM SITE; [ 1 

DMR. Yrn(tJII 08If!1 
11IfTY: P.uco THRU MONni ROLLING ADF ~ ~OF PUMITnD CAPACITY / / 

MONlTORINGPERIOD Fl'()m:/ 103 To: oS 3( p:3 

Parllmeler Quantity Of Loading Ullits Qualiry or Concentration VailS I No. Fnquenc:y 01" Sa~ T)'IX 

.'nalyailEx. 

L1l 
OJ 

.,.... 
"'" 
(J1 

IS) 
 '3 lml/J:n ~?:J.If'~ 

("") 
(S) ..rElIT AND DCPLAN,\nON OF ANY V1OLATIONS (R~~ all anadmcntl ~}: 
IS) 
N 
" ­
rl 2'JG1..QO.4-DWFIMT 
N rI CW02
"­
L1l 

IS) 


tr 
N 
tn .,.... 
tn 
rl 
OJ 
("") 

( l 


http:2'JG1..QO


CD 	 DISCHARGE MONITORING REPORT - PART A (ConUolled) 
\SJ 
....... 

N IUTY N"M:E: rami ~k~ &t.Ce,l WwrP PERMITNUMBI!R: /'U012801 DfSCHAROE POMNUMBER: Rool COUNT'(: Puoo 

IS) 

S.mple Typo 
\D 
W Parameter 	 QUintity Of Loading Units Quality or Concentration Unill No. 
<r 	 eX. 
0... 

!;JiIrm, Frcal 

'0" 
N 
lD 
.-< 
lD 
.-< 
CD 
(Y) 

LLl 
CD ~:;~ "' .' 

.-< 
'0" ': "' .;'" .~~)~.I.::.. :.~~~: : . . .'< 
O"l 
(S) 	

,11_, AI>"IJDI"~NI~~ U I"~'-,. Qf(~r C:l<rnRIMO"r!lf)'4wrvrr MJ Ilir "~fV/ 1f ",~"'Ir'! IfIM(ltty"W'/'IIfr. 
(Y) 
(S) 
(S) 

N 
" ­
.-< 
N 
....... 
LLl 
(S) 	 01 mn-004·DWFIMT 2 

;en08IO' 

\ 	 ( 




ro DEPARTMENT OF' ENVIRONMmTAL PROTICTION DISCHARGE MONITORlNG REPORT· PART A 
IS:) 

_~.Ctlmplecfll mall thiJ rl'p&rt '-I Deper1menl or liI1'imnmmt~1 ProteetlcII, WIdle\IIl\eJ Fadlli~ MlI1leemenl SediCTl. MS ).551, 2.6OOBI,ir Slone R.d. Tillahaucc:. JlL 3lJ99·1400"­
lD 
(S) 	 IIlMITTEE N"MI!: I.lbndor Ulilillas. :-nc. of Florida I'ERWT NUMBER: Fu..OI lSl.1 I 

~tJG ADDRESS: 200 WQtlth1:iMlIl~ld Al'enUI: UMlr: PInU REPORT: Monlhly
w 
lC) 	 "Ilamon~ Sprinp. FL327104 
<r 
Q.. (800)27J.1919 CLASS SlZf: NlA GROUP : ~ic 

ClUTY: Ponst t.lke Eltalei WWTP OISCHj\ROE POINT NUMBBR: ROO3 (Slow· Rate, Put II, SIAl,r.u,rfCe) WAFR SITE NO. 
.cAnoN: 6249 r-orQl lAke Drhe I'LANT SlZMREA1MEiIlT TYPE: me 31018 

l..e{lhyrftils, Fr.J3~ NO DISCHARGE FROM SITE: I 1 
OMR jI~,'cH! 08102 

'UtfrY; Pl5ro THREE MONrH ROLLING 40r ~ % O~ PERMln-ED CAPACITY o;.t t 
M(}I'oiITORING PltRTOn From: (0(0,3 To: ... & 0 ~ 

PC:ltameter 	 Quantity 01 Loading Unit! Quality or Con~trati.oo Units I No. rnqUCflC)' SImple Type 

(S) 

N 
"­
.--< 
N 
"­ JI1I!()1·0Q4.DWfIMT 5ill kn()SJ02IS:) 

--r 
N 
lD 
.--< 
lD 
.--< 
co 
(Y) 
cD 
co 

.--< 

"" 

Analysi, 

~ .RII~5DQ601 

~ ,fTlI,..,I' Am'''' Ii rUtllf iJ fhr ill'tf'llKI' rif I.~ mrrrlll "'~J"'('" f~ltlgr II'" Ihl' prtml/"K 1/ mil"rIr'r /ngMbly IImf11P, 

( 	 l 


http:Con~trati.oo


DISCHARGE MONITORING REPORT - PART A (Continued)
CD 
~ 
-..... 
ill IUTY NAME: Forl:5t LAk.e Eslatt! WWTP l'ilRMITNUMBER: FUOI2g('l DISCHARGE POINT NUMBER: ROOl COUNTY: Pasro 
~ 

w 
(.!J 
<r 
(L 

<J' 
C"J 
III 
rl 
III 
rl 
CD 
("Y1 
ill 
CD 

rl 
<J' 

en 
Q 

Parameter 

~~~~~.!~r~~·:,:<·· ::r~~·~ 

~:~~~7~~~' to; \' 

<;~ ::~:..J;~~' .:.",~~ ".' . 

Quantity or Loading UDits Quality or Concentration Units No. 
Ex. 

Frequency 
AnII l)'Iis 

Sarrple Type 

., 

I 
("Y1 
Q 
Q 
C"J i 
...... ~ 
rl 
C"J 
...... i
III oI2801.()04.0WFIM1 6~ 

.ia.<WO' -
r 




B6 / 21/20B3 09:41 8638151524 
PAGE 07/08 

DAIL\, ~AMl'L.t ~UL'J'~ - fAIU H 

"TInitNISIllW: fLAO 1280 1 ~~thA~o.iIyFloW: ./oB COUNTY: Puco 

JOtlIfYear: 0$ /03 (TMADFlPenniued Capecicy)xIOO: -so 
F'Iow (ll'II!<l) Flow (rned) FIow(msd) CB005 CBODS TSS (mgIl.) TSS(~) 

ROO I R002 R003 (mstL) (ms/L) . (Ponds (Sulr 
(f'oom) (Spnytkld) (5ul>­ or sum"",) 

SlIfface) Sprayfidd) 

Cuclc 50050 50050 50050 80082 8~ 00530 OO~30 

MOfL Sile EFB-31019 EFB-31019 EFB-JIOI9 EFA-13694 fNF-31014 EFA-I)694 EFA-I3694 

I 0 .(flS 0 
2 0 Dt;? 0 
J 0 .0<'1 0 
4 0 .IJfJ 0 
5 () .em D 
6 D .Q~~ 0 dlO 300 ;),0 
7 b .C>~ D 
8 0 D~ 0 
9 0 .. ()~ 0 
10 D . .o8~ D 
\I O. .O~ 0 
12 Q . D'3/ 0 
)3 

D .a;3 0 
14 0 .~ 0 
15 

0 a5, 0 
16 0 .OP! D 
17 0 .a;i 0 
18 0 .obI 0 
19 0 ,/00 0 
20 0 .037 0 3.t{ dlO .'i._cf 
21 0 0lil 0 -
22 

0 .c4l 0 
23 0 ~ 0 
24 

0 &It 0 
lS () o:5f 0 
u, 0 .oCt:3 0 
27 0 ~ 0 
28 0 Q3a 0 
29 

0 . 0'13 0 
JO () ,D.5& .0 . 
)1 0 . o3g 0 

- .. 

TSS (msfl) 

00530 

INF-31014 

4~ 

ISO 

pH (Min) pH (Max.) FeaI 
Coli(Qrnl 
BKttria 

(#IlOOml) 

00400 00400 74055 

EFA­I3694 EF....· 13694 EFA-I3694 

__7L.1 
'7.'2. 

'7. ').... 
~ ,,0 
f}.if
7. , 
!J.;). 

9,1 
7,<;; 
?~ 
Z3 
?.!L 

7. ::t 
7.0 /.0 
?,o 
7.0 

"'~ 
1.0 
(',:i 
7.0 
(0/1 
~,l' 

PLANT ST AFFlNG: ~ 

Day Shift ()pcralor CIasz: .r:::::> CI:!1i rl('jl~ No: 

Evenin, Shift OpmIOl' C\ass: r CTIifitlllC No: 
Nigh! Shin OpdalOr Class: CtnifiulcNt): 

lead Opmaor Class: : 6 certirlC1l~ No: 

Type~ Of Reclaimed WBIt:T Reuse: 
Limi ~Oi..,~ Act;V1IIr:d : Yes : No: /'IQI AppliCllbic: 

•AItIK l> addnionll she><:!5 if nec:essary 10 liS! aII certi lied open~. 

FLAO 1280 I-004-DWFIMT 7 
V.,ticm 0&I0l 

Nmlc: 

Name: 
-.v..-,...-,'iodb--/- Name: 
.......... ~ Name: 



OS/ 21 /2003 09:41 8538151524 PAGE 08/08 

DAILY SAMPLE RESULTS - PART B 

nitNumber. FLAOl2801 Three-monLh Average Daily Flow: • /08 COUNTY: ~ 

.onthl'r'c:ar. /'YlD..f' cJrxJ 3 (TMAJ.)I" t'cnmtte1l (;apltl;ily)xIOO: 50 

TRe (For Nitrogen. 
Oisin~I . ) Nitr:U'e., 

(mg/L) Total (AS N) 
(mg/L) 

Code 50060 00620 

Mon. Site EFA-lJ964 EfA-I3694 

I =5:0 
2 6.0 
J 

4 

5 S.O 
6 5,D 
7 ~.O 
8 5..0 
9 £.0 
10 

\1 

1.2 _h~O 
13 6".0 
14 ~.O 
1:5 ~,O 
16 £; . 0 
\7 

18 
. . . .-

19 -:;.0 
20 $'.0 
21 C. O 

Z2 ::;.0 
'lJ 5. 0 
24 

25 

26 5":0 
27 ~. 0 
28 5.0 
29 6.0 
)0 5,0 
31 

t-- ._ " .- . -

.. .­ -..- .. 

LANT STAmNG:r 
D2y Shi ft Operator 011$.$ : D Certificatr No: U5lJ?~ Name: -rocl/ ),t~ 

.... • -. -­ ., ...... 

"' -. 

.. 

______ Name:Evenmg Shift OpmW Class: ___ CtJ"IlflCAt.e No: 

NiJ!hL Shift ()pa-alQr c,~: ? Certificate No: " Nmlr: 
LAd ()pent to< C'1a$$: ...i.£ Ct:rtificale N(l: -:::coo==....2,..,.$':II:2'l7.~~- Name: 

-. Type ;~Of Reclaimed WalCr Reuse: 
·..imi~scha>"F Activated: Ye$ : No: NOI APIII;C1Ib~ : Ifyes, currwlat;~ days of wei weather 

f1..AO 12&0' .()()4-DWffM T & 
\'~O8lO2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
'n C"mJllct~d lt1alllh\~ rc[)Ort 10: D~J18r\rnenl of I:nviwnm~nl.1 PrC'iccllon, Waslewalcr Faeilili~s Managcmenl Scction, MS H51, 2000 Blair Stone Road , Tallett"ESCC . FL 32J99·24oo 

RldlllEI' NAM E: 	 I,..brador lilil ilier. Inc . or I'lmitin PERMIT NUM!JER: FLAOI2~OI 

\lUNli A[) DRESS: 	 200 Wc~lhc~rrcld AI'CIIIIC LIMIT: Finnl REPORT: Monlhly 
Idll,nonle Sprin~ , 1'1. 3271 ~ 
(800)272 · 191 <) CLASS SIZE: N/A GROUP: Dcmojtic 

CILfTY: forest Lake Eslnles WWTP 	 DISCHARGE POINT NUMBER: ROO I (!'crcolelion Pond , WWIEme'gcncy Usc ) WAFR SIT!': NO. 
CATION: 	 6249 Foresllake Drive PLANT SIZErrREATMENT TYPE: Ille 310\() 

Zephyrh ills. FL 33540 NO DISCHARGE FROM SITE: , I 
--oj / 	 DMR VersiOIl 08102 

UNTY: Posco 	 TfIREE MONTH ROLL./NG ADF ~.4.0FrRMITTEDCAPACITY I /
MONITORING PERIOD From: D(P (Ol Q ~ To: Ol,p ;0 p ~ 

Parameter 

w. ir1 conduil or toru tre~lmenl 
,I
RW'"Codi,,-scq'$o ···· f . 
n.Si~ No:EJ:B;o! ~3 t019 
O.l"lUbona~c""s 5 day. 20C 

AAI COile soom '. 'y 
l\.Site No. EfA.QI-13964 
·11. Csrholl&ccoUS 5 uuy. 2()(" 

JUoC.C«!e 80082 ' I 
nSite No. EFA-OI-I3%4 
ids. Total SusprnJcd 

RMCode OOS30 . . Y 
n.si~ No. EPA.()I-I3964 · 
ids.. T(1lal Slls~dcd 

RN Code 00530 . I ' .." 
i1 .Si~No. EFA-OI-13964 

PM Code 004{)() t 
'n.Silo No. I!PA-OT·13964 

Quantity or Loading Units Quality or Concentration Units No. 
Ex. 

I'req()CJlcyor 
Analysis 

Sample Type 

~:~~cmenl I 0 1~1 I 0 IC~ ¢C~n7~ 

Sample 
Measurement 

': :.; ?~~:-:\: . 
Sample 
MCi5urcmCl11:IPerr,rilt .' ..•.;.,. 

. •R,equinsrnenl 
Sample 
Measuranenl 

·' Pen'nl1 ' .' 
'..i'RequiTetne,;! .' 

Sample 
Meu9urCl11Cnl 

.·~~Jiiei,t '.." 
Ssmple 
MellSuremenl 
:Pmnlt :. . ' . 
.ReQulmnml 

. ~: 

';:'j .. '~~"~~i ',~,:, 1 ·> '( '\ ;~. I ;· ·~ ~'1t!~~it7·i l ~r':: ~·:· : · : ~ :·\ ~'i~~~;~,tNH'.! ~';l . ·' ·~slL :; H':2:· :~.:: r~Veiy l.weel(~ 

.,;,~ ,­
" '. ~'.: ; '.~ 

. '. t ;.~:: ~d·~::r ..~: 

';it l ,, :.. ,l: 
. . '. 

..~·,; l : ~ :. : 1 ''- ·· i~!9.(~~r<~: 

- .:: I ~~:'-Ul~~s:o:::, f ~·: ,>. ';' .' : :···"'0Wt~'ii;}t·,{f';I:~' :,·.t " : :·:>: I~i~'~:~y.. 

", ~~.j;~~: • :,.... 
" , Co'!: •. ..,' ~ 

.'Ji.-s.: .r1~~':..i1._, i ! " -/ :··':" ".',' :mzr.<";":"" '? ":". :; .... .: ·~~: ~1',-11 L, ' t:C1Y. ' 1" ";;~:61),O '" ... ,. ., . ;n~c : ~ .... 1 .. ~· -w I-· .,.".,.;, .. 
!:~; ..:-1. \l¥l.U!~)'.;' ..: ~..:. ~.: ;'" ~'<;::'~.~" ':J,:~:":.~ .: « '.~' .~ .... . ", 

.:"Daily•.51W~k;",< d!~~ :: I': :,;' 
.:..: 

.· · . I}: ;;~~~;·:··: I · ~ '. s :u; "·; 1' .' 

Flow M6teni .; 

" CaJc'il14tcii ,.;:: 
lioli.AJi.Av8~ I . 

a-hour FP<;: ' 

. CalC\Ilaied . 
RoILAn .Avp;.1 

8-hQur FPC .' 

". Grab 

ff,lllng AIII/uIII A...rrngt /., II/~ Q'~~ D/r/!f rllr(,(,l1/ ",,,nslol)' OI'CrY/xt l1(1d filt P~tdinil II mOlllh's IHDfIlhly IIt'tNlg~. 

iry undcr penally C'flBW (hal I have persnnally e~aminell anti DnI rami liar wilh thc informallnn 5ubmilled herein ; and base" on my inqui ry of those IndiyiduDi! Immediately respons ible ror obtaining the inl"mmallon. I believe dl1e 
,iltod inrornoalion i. true . accurale and cnmolew. I am aware Ih~1 there are shmilicant oenalties for submlUim! ralsc inforrTul!icm includlnR the t>Ouibilltv of flne and imorisonment. 

r 
:n 
to 
;U 
:n 
t:l 
o 
;U 

C 
-i 

r 

CD 

W 

-..J 
CD 
o 

-..J 
W 
en 

I Tf:LF.PHONE! NO 	 -l>o 

~ 

,Unfl.E or PRINCIPAL EXECUTIVE OFFICER 01( ,\UTHOIUZED AGENT I SIGNATURE: OF PRINCIPAL EXECUTIVE OFfiCER OR AUTHORIZED AGENT 

IMENT AND EXPLANATION or ANY VIOLATIONS (Rererence 011 Dltachments hen::) : 

JI2801..()()4-DWFIMT 
ioo ()8102 ""'C 

..... 

( (. 



DISCHARGE MONITORING REPORT - PART A (Continued) 

. NAME: F'on!st [.alee I!SIQICS WWTI' PERM!T NUMBER: FLA012801 DISCHARGE POINT NUMBER: ROOI COUNTY : Posco 

Parameler 

. fecal 

:&e 74055' .y 
No. BFA-Ol-\3964 
, FeeDI 

Sample 
Measurement 
'~I . ·· 
.ReQuirement .' 
SDmpie 
Mcasurtrn<:nt 

Odf:140S51 ',. .' 'j' Permit' '". " . . 
No. EFA-OI-13964 . ' : . 'RC:iluircment 
ic1l1al Chlorine (For Sample 

Quantity or Londing Units Quality or Concentration Units 

.:-:1· ··· .'r .~·:.·f::;·/:··\..,· : I-\:~ ;:~~;~~~y ~ ::p;:7. : : i. .. ·' l:T{~~?i<·: .,' , #lfOOml 

.· .. l· :· 
" ··1· ···· e. 

c[[;. :>.. :. / ..'1).:;;;..:.C)':···,,··j :..·· ,·. .. ... ·400 . ,, \ ..t:;:,.T..d'M . ' J "'/100 ' 1 
.. , . ..• - . ' :, . , .~ :, .",•.. , "" "",- . ·'..':' i·· .••:t'.~..,\JLIt· . !'. . ... r.·. :: · r ·~t . . ". ' . " ",1.. >,,:;.~~: :.a'fr :.: .:.,,'.,, m 

•• " . f••• (Mo.Oeo.McIUIL:® .,tereentllct i::. (Mtij . 

No. 
Bx. 

frequency or 
Analysis 

Report 
Monlhk 

. Ev6T)' 2 WeeKs 

Snmple Type 

Cliloulated 
Roll,An.Avg,' 

Ontb . 'i 

on) .~M~~~~r~em~~~t~~~____~~__~~~~~~~~~~~~__-+~~~~~-+~~~~~~__~~-r~~~~~~~__~__~~__~ 
~.j:2(H.lJ~~4 ••. '..',....'.:~~~.;: .. '" ". ;­ r:!:·.·;~~k':·:.· ___.~~ ~.;~1(\j · i »;.'.' Grab 

Nitrate. TOISI (~s I.J) 

XIc 00620 . l ' 
No. EFA.QI-13964 

Slnlple 
Mwsuremcnt 

:~~i·::.··: 
Sam,.,le 
M~suremcnt 

· ·· ···. I=~t :.;· 

~: '. ::i. ..-\:". ~~~;:: 
bonnceo\lS Sdoy. 20(' 

Sample 
Measurcment 

Sample 
Measurement 

,-'''::, .. ' ~ . ·.. i ;}I~;{:\~:-;'f~</·· ::~sFi>:·~;}~;Qf:1~;%!:X:~~;:·;~:S~~?·:t: ::;:}:::r·:;;>· · ~?}i{~j}(~?~: ~, l :.'. ~g;L •• · .,,~ r.:.: · .";,I",,EVt';2 Weeks . 

.-,·~tlH:;%~:i:::'}~:.; ~~;q;~t,~~~f;,~PJ;£:;~~%l~~~l;:f:£::~?t~'::;::?';~';;,\::~rfm2fff?:7:1.· ; ·>' · ,.~, I:~: »F .: 

;i!e aOQsi ' o 
NO. INF-OI-J\OI4 .. :':I~~~lri~:';':F­ .... .-:-.:.:";10,·\~.'::?r~:~~. :!~:{~I~:?:~~··I~!&,.s;·',;-HF):~?-~,-;!·· 2:· :'!;t~::\~R~}~~~~[i:~~~11:~:· I ::~&'.ki:e;:<>:'!; I" ··;~~ . 
"A~ Sus!lcmlcu 

ide 00530 (j . 
No. 1NF-Ot-31014 

Sample 
Measuremenl 
P~lt · ·· . 

.ROqu ii'ert\erti 
Sample 
Mca,un:men! 

:· ~~l .··· 
Sample 
Menluremcnt 

"=~I " 

:!' '''. '. •. ::; .;: '.\'.: 

'·: ""::1" :.::. 

· I.' ·~ . ), " 
. ~ ": 

:.·;~~ ··R:~'i.!W:~', ::'" 
" (MO;;'vsS . 

.·?:·:;Ft ::r:':J:· 

"':,C>:' :: :·.'~:·;IJS··)' i 
IIII"U,I ,11'('rtlR(' IJ the a"t'r(fg~ of Ihl! C/lrrl'l/llII,,,,'iII)' (I~I1Tafll' III/If (hI' prt'cedllJg II mOIll/," ItIonth/y averagt!, 

'. ..' .· ' . :i.:. }~:'~: Ij~i~~;);J~t::: .: , rftilL >< I: C. 1 : :': B~~Wo 

...:.:·;+~:i,;?!f:;':· 7~>::··;\.. 

I ' .:· T, ' ((.~:f;,~;;:'::\:::.7' . ': 1 '': / ' . ' 

Otah 

.... . -,; ":' 
-.:,:: 

. .· g-hciur.FPC. ., 

8-hourFPC 

r 
:n 
tJ:j 
;;0 
:n 
tj 

o 
;;0 

C 
-i 
..... 
r 

en 
...... 
W 

..J 
en 
o 
..J 
W 
en 
~ 

-0 

-OO4-DWf'/MT 2 I\l 
02 l 



31017 

' II Completed lnalltl,I" 
Q.. 


Mfi'TEE NAME: 

~G ADDRESS: 


IT..rrY: 
ATIION: 

v INTY. 
U) 
(T) 

C"­

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
roporl 10: Department of I'nvironmonUlI Proleclion, Waslewoter Facililiel Management Seelion, MS 3551, 2600 Blair Slone Road, Tollahlslcc. FL 32399-2400 

L .. brador Ullllliao, Inc. or florida 
200 WeBlhcrsfield I\v~nue 
IIlt.montc Spring!, FL 32714 
(800)272-1919 
Fores! lnke G&lale~ WWTP 
62~9 Forc~1 1.ake Drive 
Zephyrhills, fL J3540 

PS3CO 

PERM IT NUMBER: 
LIMIT: 

ClASS SIZE: 

DISCHARGE POINT NUMDER: 

PLANT SIZElfREATMENT TYPE: 

NO DISCHARGE FROM SITE: 


THREE MONTH ROLLING AOF 
MONITORING PERIOD From: 

fLA012801 
Final REPORT: 

N/A 
R002 
file 
( I 

GROUP: 
(Port If. Siow-Rale ReslTic'ed Access) 

3~ { 0/i:RMlrn:o CAPACITYI ( ~ To: 

Parameter Quantity or Loading Units Quality or Concentration 
O 
CD 
C"­

(T) 

CD 

IUiCoci~~OO82Y 
n.SiteNo. EFA-OJ-I 
D3 'lrb"l\lCClII'~ 

...J 

f ­
::J 

a:: liM <:&1. OO.530 ~ 1: '. 
o n:SOicNo. EFA-Ot-1J964 
CI 
a: 
a:: 'J :- .RM Code 00400 1 :',o:l 
a: No. EFA-OJ-13964 
...J iflTm, Fccnl 

'/In.,x A'",,,nl.4,·,,nKl' I, tl", a"unllt a/I"t rurrtnl ,"olltlll,l' a,·urtg. ,/tiel rlrr prtcrdlrrg II ",0"'" 'J InolltM), a,·trag~, 

Monlhly 


Domestic 

WAFR SIT!': NO. 

DMII Vrnlon 08101 

ot...nlio / D '3. 

Units F~que"cy of Type 

IInalysis 


1121l01-«.l4-DWFIMT 3 
or.OSI02 



DISCHARGE MONITORING REPORT - PART A (Continued) 

rn' NAME; l'ore51 Lake Eslule~ WWTP PERMIT NUMBER : rLAOl2801 DISCHARGE POINT NUMOER: RO02 COUNTY: PUtO 

Parameter Quantity or Loading Units Quality or Concentration ,~Qmplc Type 

_,Feco\ 

:.. ";" 

'. C"OI,I>l'l1aCem'5 ~ ,lay, 20{' 

-:- :'->.~;..~' ;r.·~~",~· ~ ::.~' 
.... : 

·: r·:'.:, ·.··:::- ~""':'~(7 .',' ~ 

r 
:n 
tIl 
;;0 
:n 
t:l 
a 
;;0 

c 
-i 
..... 
r 

CD 

W 

-..J 
CD 
a 
-..J 
w 
en 
~ 

"tl11101-DQ4-()WrIMT 4 
In 0Il102 W 

( 




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
C\J Vhr" .CD,"plelcti nl.1t Iltl. r<'(1orllol Departmenl or EnvlroOlnt'nl.II'r()(Q(tion. Wlilewalci' FAell llie. M"""lIemenl 8«11011, MS 355 1,2600 or.ir SlOne Raid, Tallahassee, rL 32399-2400 

Il.. p.1~ITrEr; NAME: I...,bnouo, Ulilltles. Inc . "(Plorida PERMIT NUMl3nR: FLAOl2801 
1.MILINO ADDRESS : 200 Wcalhcrofleld Avenue LIMIT: Final REPORT: Monlhly 

AItlmonlc S"rinp. r-L 32114 
(800)272-1919 CLASS SIZE: NtA GROUP: Domertlc 

ACIlUTY: Foresl [.like EJI81U WWTP DISCHARGE POINT NUMBeR: ROO) (Slow. Rate. PaM 11, SIIt>-surraca) WA-Fit SITP; NO. 
:)CATION: 6249 I'orutl..llke Dri ve PLANT SIZerrREATMENT TYPu: me 31018 

..,. 
to 

JUlNTY: 

7.cpllyrilills. FL 33540 

PD5CO 

NO DISCIIAROE FROM SITE: 

THREE MONTH ROLLING ADF 
MONITORING PERIOD From: 

I J4"rF%RMIITED CAPACITY 
o (.3 To: 

DMR I'cmion 08101 

oi.JLL~oL 0"3 
(") 
['­ Parameter Quantity or Loading Units Quality or Concentration Units I No. Frequency or Sample Type 

a Ex. Analysis 
co 
['­

10.... in conduit or thru tmolf1'l(nt 

(") 
II'" 
Aifj,'f~ ·5i1Bsb·· .· C.'.. 

..... laSI!eNo. EFs-{)1.310t9 '. ,
co OlD . ra,bll nace"us 5 day . 20( Sample 

MouurmlCnt 
'.iIM Code80082 Y 
loaSlle No. EFA-Ol-139~ 

I ':~~l .·· ,:. 
.'}(Cqtrln.menl 

,I ': ' . >,:.,; ··· r/;. : '~:·; L '/til~~J{';:':f0;' ; :· . ""~'· ::~F\i~~~;~t~~\~;:~::. : 1·~L "": j1=L2I~~~'Z~~t 
01ill . C~rh onnc(ou .~ 5 day. 20(' Simpl. 

\Jm,i COde 80082 1 
oa!SlteNo. Bl'A.:oI.139~ 

Mcasu'.~nt 
. Pmnft . 
.Re~rTeriient ' '. 

,",' I : ~.:;.\ . 

,.:... :.... ·.·.':, ·. r,?;: (~~~L'· · · :· I ~;' : · ,..'.', :/ , : r,>:!·:\~~X· . .i1Iw'Lj:.:' ,:;. I:'lYOfY. 2,; Weeks S,hourFPC 

IliiA. T(1I.1 Suspenrlcd Sarnplo 
MCl5urerncnl 

.-.I 

~~OO.5Wl"
Mridtlo.BIiB::o'i~j;O;9· " :r:=~I~i~ '. '."\1,~~/:;~:r~ ' ~ :;>· I , r· :'~·\/: T!::/~\1\~rtg~'/; 1 i-~-:~:;7~~;?::T~}wf:i2;tYV!~ ] ' ; ·. · ~· ·,~]·::)'it·~~2,;'W6lQ .' 

.. Crab ' 

Samplc 
I­
::::l 

0:: 

:RId'CQi.ie o().j()I)•..' "j- .' :' 
m:S!iiM~;'HFA~ '·13964 

Measuremenl 

, ~,.~~~~;. ,,' .· ./< I ~'·?~~·:· , ;t; I :i.S;/~'~?r~t~~W~If~1?r~~:!}~~~.i·;{: ·.A(J~~~nW;( IH~;!!;~8~~FhU":f~! lh~!i-~ rr~~ : ;.~~}>: . 
a IitlDrm. Fecal Sampleo 
cr: 
0:: 
(Il 

RlI'Code '4bs'~ "'­ y 
®Site No. HPA:OI-D964 

Measu!el11cnl 

.'. I ;·~~~:;:·.':." .·..):'~ ~f~~W::~~~~f;·::':i+:~ '~trp~~<WF'~mttfSI ~g~~:;i:~~[~f;~l~1f,!f~~~~:S,J1'~~;'~ ;%f~Y 1?!;':~~~~:~~·: r· k~tT~~?~' 
cr: 
.-.I 

l iil'inm. rceol Simple 
Meuurcmtnl 

~C&I'~ 74055 . " 1. . • 
n:siteNo. BFA.:o'.13964 

.·. I : ~1t~t ··· ..... "P;I*~;~{~: :~T'r'; _~_~~'umWJ:e~)' fl~~' ~~~: I~;;~~~~~S:~F~~) I : I/J!~~,~r'~F:;'h,;BVCfY2 week$ : I ··:····· ~b.· . ' 
.u lIIt~ i cluol ( 'hlm;II' (Fur Sample 
irNkctlon) 
tU COde 50060 
I. Site No. EFA"() I,13%4 

Measuremenf 

PI!tiTdI ··. 
_Reg~iremml 

.,, (-. ' 
: '.. . ! . 

,~2 mi~·;;~~;:~..:... ., 0' 

r:.. · '.' ",' ~?::.;:~; :,: ,, : I · ·~~ ~~· ' ; }~lly, '!W~k Ortb ' 

11iMy( .~ "" ,utI ,4 \'~ralr Is Ih~ QI'PfURt ,,/,flt rtlrrrll"wfllIllJly (lw!mgr gllt/llu prrc:rdl"R II montl/ '$ mO'I/hly ItI>;1fage, 

11301-004-DWF/MT 5 
1r1lIOR/02 

~ 




1.IIUL I .:lalnrLr. JO',~UL 1 ~ - Y AI<1 IS 

PemrilNumber: FLAO 1280 1 Thrc;c·month Averae<: Daily Flow: • COUNTY: Pasco 

MonthlYea<". :JO Ne.... :;>.c:03 (Thi ADFlPenni!ted Capac. ty)x ) 00: 

now(mgd) flow (mgd) flow (mgd) 
Rool ROO2 R003 

(Ponds) ( Spr.>yfield) (Sub-
Sunace) 

Code 50050 50050 .50050 

Mon. Si,t EFB-31D19 EfB·]1019 EfB..31019 

1 0 .o3f:, t) 
2 0 .oc.fo 0 
3 0 .051 0 
4 0 ,DgS D 
5 D . a.&5 0 
6 _0­ .O~~ 0 
7 0 .O~ 0 
8 D .O};< 1) 
9 0 .04'-/ 0 
10 '0 .oB3 .D 
II 0 ,c4o D 
12 0 ./r::D 0 
13 0 I c£:S 0 
14 D .05'; 0 
15 0 .D53 0 
16 0 'D4~ 0 
17 0 ' ()?O 0 
18 0 050 0 
19 D .d,;l 0 
20 

fl. .Q9.D b 
21 0 .di'D '0 
:u D .IiJo 0 
Z) 0 .exo!> 0 
24 

() .09::> 0 
25 Q •.Q~ 0 
26 (::) .O~ 0 
27 0 -ory; 0 
Z8 0 dlt:; 0 
29 

0 .DJ5 0 
30 0 .Olo;t 1) 
)1 

CBOD.5 
(mgfL) 

80082 

EfA-l)694 

~,I).. 

;2,0 

CBOD5 TSS (mg/L) TSS (mgfL) 
(mglL) . (Ponds (Sub· 

01 Surface) 
Spr.i yficld) 

80082 00530 00530 

INF·) 1014 EFA-I3694 EFA·13694 

l% d,D 

.f.)<fD ~ P, 

PLA.NT STAfFrNG: 

D:ly Shirt Open'OI' Class: 'b--=__ ul1ific,", No: 
Evening. Shifl D?cnIOT Class: C'enifiC3~ No : 
Nigh' Shili Opentor O=:? C'enificate No: 

TSS (mglL) 

00530 

JNF-31014 

;).!)D 

S30 

pH (Min.) pH (Mu.) Fecal 
Colifonn 
B.c:tDriD 

(#/l00ml) 

00400 00400 74055 

EFA-I3694 EFA-1J694 EFA-1J694 

I, ( 
lp /1
lo.q 
~,g 

m,t:( 

(p,q 
G,,~ /, D 
Cc"q 
lc,b 
tater 

7. ( 
_'1.1 
7~ 
7.3 
f.&,.<1 

~,? 
7.0 1,0 
7( I 
7,0 
~fl 

~.q 

______ Name: 

-=-=-~""""'-rI--/- Name; 
Lead~' Class: tl2 C'er1ilicalc No: (X:01}:1'1'T N.~: 
Type E ...", Di lor Ra:laimcd WalCr Reuse: 
Limiltd~ Dis<h~ Ac,ivBltd: 'irs: No: NOl"""A"""p-:pl"" 7k-:--:"Ir;""yes --:-- - :------ -------­ic-:c. -.-w-mu"'-:-'iv-c"":'d. Y'-.o-:r:-....,,-\WC3----cIMf - ­b

'A(!;lch additional sheas if necessary 10 lisl ali cenilied open>\()('5 

FL"O 12110 1.()()4·DWFIMT 7 
Vc~ion OSI02 

lIln ~Oal::J~8l::Jli>9£L. 08L £l8 



DAlLY SAMPlE RESULTS - PAltTB 

PamilNumber. FLAO 1280 1 Three-month AVCTlIgc Daily Flow: • D'1~ CO\JNTI: Pasco 

MonlhfY<:3r: :J:;N~ !)OO3 (TMAOFlPcmnncd Cap~cilY)xl 00: 37 

TRC (For Nitrogen. 
Disinfect.) Nill1llr. 

(mgll) ToUl (as N) 
(mgIL) 

Code 50060 00620 

Moo. Site EFA- I3964 EFA-I3694 

I 

2 -:;.0 
3 -:;.0 
<I S,D 
5 '::;0 
6 I~.u 
7 

8 

9 15,u 
10 ~O 
II b.D 
12 cS:.D 
13 ~O 
14 


15 


16 
 1'5'.0 
17 ~,D 
18 IS,o 
19 1<,0 
20 S.D 
21 

u 

23 ~.O 
24 '<:;',D 
25 5,0 
26 <.0 

27 IS,o 
28 


29 


30 
 500 
31 

PLANT STAfFING: ~ 

Do)' Shift Opcn.lor Class: D Cmifiulr No: 

Evening Shift (}pcr.lIOf Class: CC1tificau: No: 

Ni~t Shift ()pcn1O!" ('Ills: Ccnif.c.lc No:
B 
\..e3<I O~lor C1a.ss: _ Ccrtifrc.1C No: 

TYP" ~~ Reclaimed Wala Rruse: 

Limil~;"b.'l!" i\clivatcd: Yes: No: No! Applicable: If)l1'$ . cumulative days of wet weather 


. A{lach additioNlI shttts if ne<:~ 10 lisl all certified operators 

Name : 
____________ Na~ 

Name: 

Name:000'1 '{).9f
/ 

flAOI nol ~4)Y,T/MT 8 
\" =inn 08102 

lIln ~oa8~a8lv9E:l.. oBl.. E:1B 

http:Ccrtifrc.1C
http:Ccnif.c.lc


DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
'n rnmpirtetllulllhh rrpnrl tn: Department or l:nvironmcntDll'rnlection, Wastewater f'~cilitics Managcment Section, MS 35S 1,21>00 Bla ir Stone Road, Tallahasscc, FL 32399 -2400 

Rfd,rTEr: NAME: 
\IUNU A nDRESS: 

Llbrodor lJtilitie~_ lnc . or f'llIrido 
zoo Wealilcrsfield Avellue 
Allsmootc Sprins" FL 317 14 
(800)272-1919 

Pf:RMIT NUMn ER: 
LIMIT: 

CU\SS SIZE: 

FLAOl2ROI 
f'innl 

NfA 

REPORT: 

GROUI': 

Monthly 

Domestic 

CILrrv Forest l.Jlkc Estates WWTP DISCHAROE POINT NUMBER: ROOI (l'e~oIQtion Pond , WW/Emeo'~ncy Use) WAFR SITF. 
CAllON: CiZ49 Fore!! Lake Dri~ PLANT SIZEfTREATMENT TYPE: IIIC 31016 

Zephyrhills, FL 33540 NO DISCHARGE FROM SITE : I 
DMR Yel'siol' 

UI'l1l' : PalK'O THREE MONTH ROLLING ADV 
MONITORING PERIOD From: 

~'I. Of PERMITTED CAPACITY 
c{fJ01/03 To : 0'2/31 /p ~ 

Sa01IParameter Quantity or Loading Units Quality or Concentration Units No. f'requcncyor 
AnalysisEx. 

W, in conduit or thru tre~tmCflt 
1t ntS! 

. . FlO>~e~~~L3t1:t9 .'-: <, ' R&ili~/ :~ :: ' /;' !' -." ', ., ,:., 
D. C:.rbOIlJ)C~OIIS 5 day. 20(' Sample 

Measurement 
.. •... .. "Rid tode8OOa2 ..' y .. ·>CiI' : I:\~~~t~ C':'i ','i''';:'\,:,., ~iS~~-';' ~;\'i)f}; ,n.site No. EFA-Ol· 13964 Roll 

-D. Car oo.10C COU 9 5 (Iuy, 20e Sample 
MClSurcmCflt 

RJ.I-Coc!e 80082 I Pet'rcilt ·..•.~ .. ~ '", 8-~'. ::!-:'·'.'*-h; ;/ I;~ ;(;~, '.> I ;'\;~!~~if:~~>b": ;;'; ":~ .' .~ /.:H'~:Kf~~l§~·'~~< ': I .~ 1T1s11;~q ~,;::~., ,1")'!yary2 Weeks
CI.siIe'No. EFA-OI-13%4 . Requirement 
ids. TOIllI Sus~l1dcd SDmplc 

Measurement 
RJ4·Code OOS30Y · 'pmmt·' . ". , CI 
n.SiteNo. EP'A-OI-I1964 . · lReQu~t :d ,: ::·: .':)1 ~~~)"J.;&~f ';: ·:·\· :~1. I(~i:7> ! "I . '~ , :.~ :· I ; j~~:~~~7Y : . 

Roll 
ids_ TOIII SlIs~ndcd Sample 

MCIIsurcmenl 
RtoiCOdc DOno I •:. ,. , [7citriUl :-" , .... 

, In.Sit-oNe" EFA-iiI·13954 .•.....• . . lR,eqiJ~i ' <,:' .·:t <:i5'':\·;' . , ':' ~!~~g:+:~: : ' ~~~~l>:' : : ·.·.~@1S~J:t ,~: ..,rn~, / 1 " ' ::»'/ 1 (1l:~7 Wte~ 
Sanlple 
Meuuremefll 

RM Code 00400 ! Permit :. .. ..::;' I i :: \.., . ~ , ., :\i: · :Dtlly. jIWeeJt.. • 
lfl.SilcNo, EFA-Or-D964 ~Qll"IIIiIent 

..:. '.. ·~l':· ·': ~ZS::" .:.:, !':' ,. ..~: ,'i ·....r\ ,~let.·rc · 
R«II1fg A11/111111 A~~NlKr Is Ilu Q I~~ oflltr ~'''''''"1 !IIon/lriy Q~rtlgt tlnd IIII! p,rcffli"l1 I' "'ollll,'~ T1Ionrhly QI'ertlgt. 

iry undcr flcnBlty of l~\If that I hove personally c~&mill~ aile! om rumilillr wilh the informalion submillcd herein; and bascu on Illy Inq~h'Y o( those Individuals Immedlale1), relpollSlblc (or obliining the informali! 
lillD:! Inrommliun is lrue. ace",..re and eolTllJlctc . I om awun: Ihal Iltere ~ ,Ilmilieant oenillies for submillina false In(omulion ineludinR tne Douibilitv of nne and ilTl!JTisonmcnl. 

8::D~7~~ I'T~ 

IMF.NT AND EXPLANA nON Of' ANY VIOl.Al10NS (Rercrroce sl1 atlJlchments hm:). 

}12801-0D4-0Wf'/MT 
ir>O 1)8/02 

~ 
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DISCHARGE MONITORING REPORT ­ PART A (Continued) 
::n 
c 
~ 

UTY NAME : Poresl Ulile ESlales WWTf' PERMrrNUMUER: PLAOI2801 DISCHARGE POINT NUMBER : ROOl COUNTY , Pasco o 

Parameter Sample Type rrequencyorQuantity or Loading Units Quality or Concmtration Units No, 
i\nulysis 

ronn, f'eeal 

, 014035 . . 1 
. EFA·Ol.13964 

Illilesidual Chlorine (For 
nArliOl1) 

lIif ':011050060 " mglL <. 

!lICcidc 00620 . I 
EPA·OI·I)%<! 

~;; .. ' 

.~ .. /:' , -, ", . 

'''-I: .1 "IIu.1 A I'tra/fr i' lit, rI"tr.ge "I l/r~ ~'tr"'" molt''''.I' 1I~~ral:(' alld /I,~ prt'etdlll8 11 m~III" " "'/HI/Illy D""ragt!. 

Ex, 

. Bvl!T)' 2 Weeks 

.' AJaHy, Srweek Grab 

.J>, 

o 
w 
o 
Ul 

.J>, 

--J 
"'ll 

r 
::n 
ttl 
i'J 
::n 
t:l 
o 
i'J 

C 
-I 
..... 
r 

CD 

W 

--J 
CD 
o 

--J 
W 
en 
.J>, 

DI2!80l ·004·DWf/MT "'ll2 
iOl~()8102 

\. ( 

I\J 



~ 

::J 
a: 

r-­ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ­ PART A 
Q... .... (:ompltl.-d m.1I Ihl. "'porl 10: [)cpartmcnl of Enviromncnl.1 Protection. W.5I.walcr racilities Management Scction. MS 3551. 2600 Blair Stone Road. Tollahasscc , FL 32399·2400 

lMrITEE NAME: 
.IIJ.IG ADDRESS: 

IAbratlor Utilities, Inc. of Plorido 
2DO Wealhc~fleld Avenue 

PERMIT NUMBER: 
LIMIT: 

f'LA012801 REPORT: 
Final Monthly 

Allaman'" Sp1"inp, rL 327t4 
(800)272·1919 CLASS SIZE: N/A GROUP: Domestic 

~IUTY : Forest UlJcc Esla~ WWTP DISCHARGE POINT NUMBER: ROO2 (part n. Slow·Rale Restricled Acce...) W .... FR SITF: NO. 
::AT[ON: 6249 Farest Lake Drive PLANT SIZEfTREATMENT TYPE: II Ie J 1017 

7~phyr/l;lIl, PI. 33540 NO DISCHARGE FROM SITE: I 
v 
~ 
(T) 

JNTY: Pa.sco THREE MONTH ROLLING ADF c:2 8 % 01)' PERMI".ED CAPACITY 
MONITORING PERIOD From: ~Q1 [0'3 To: 

DMR Yl'I'S(OIl 08101 

D'lJ 311 0 3 
r-­

o Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
CD 
r-­ El(. Analysis 

)W. in condu il or Ih", treatment 
(T) 

...... 
CD 

'goo82\ Y 
EPA-OI~\3964 . 

~~~·:':f· · :~·7: ·i·;::;::;:;:::-:TJ7:1ffi~m~~~~~~m~ijj'iffif:~~~~~ 

)1.). ('"rbo113cco\l~ ~ day, zoe 

-1 
H 

f ­
;:) 

a:: 
o 
o 
a: 
a:: 
p:) 

a: 
-1 

.RM Code 00400 I 
No. EYA-O 1-13964 

lifcwm, FreDI 

. ' .~ 

Q... 
C\J 

"Ii_,; Anrlllnl A .'..,08' Is II" o""og, ofII" {'urullt ",olllhiy /fl~ral' alld II" prradl"l II monl" 'J mc",IIrI}' a.'..,a~,. 

lJ1 

lJ1 
o 
(T) 

o 

v 
o JI2801-004·DWrIMT 3 

i0l108/02 

" 
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DISCHARGE MONITORING REPORT· PART A (Continued) 
I)"q 

IJY NAM F.; rorcst Loke Esf.l~S WWTP PBRMITNUMBER: FLAOl2801 DISCHARGE POINT NtlMDER: Roo2 COUNTY: Pnsco o 

Parameter 

'. C.lrbonnCCoU5 

,­ "" .. . :~ .," '~i-: ~,::':..,c·" 
..:! 

:,r: ?7::'~' ·..... l ·,:..·. 

Quantity or Loading Units Quality or Concentration Units 
-l» 

o 
w 
o 
U1 

U1 
W 

""0 

r 
:n 
tc 
Al 
:n 
t::l 
o 
Al 

C 
-f 

r 

CD 

W 

-.J 
CD 
o 

-.J 
W 
en 
~ 

121tOI-004-()WFlMr 4 ""0 
In 08102 

CD 

\. 




:0 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
~ 

"''-A .CDmplrlell ",.II'hl~ rrport '0: Depanme7l1 ofEnvirnnmcn'oll'rolcc.lon, WUICWIlICr r-acililics Managemenl SCl:lion, MS JSH , 2600 Dluir Slane ROIId. Tallahassee, I'L 32391)·2400 o 
~ 

HtMITTEF. NIIME: (.JIbrauo,- Ulililies, Inc . of Florida 	 PERMIT NUMDER: FLAOl2801 o1A.1llNG ADDRESS: 200 Wcalhenn.ld Avenwc 	 LIMIT: Final REPORT: Monlhly w
AI'amonlc S[lriogs, f'L 32714 

(800}272-1919 
 CLASS SIZE: NtA GROUP: Domcrlic o 

AOUTY: fCllUl Lllke Eslales WWTP U1DISCHARGE POINT NUMBER: ROO] (Slow. Rolc, Port II, Sub·surface) WAFRSITE NO. 
OCAnON: 6249 rorcil Lake Orin I'!.ANT SIZEffREATMENT TYPE: 	 IIIC 31018 ~ 

l,c[lhyrhill5, rr. 33540 NO DISCHARGE f'ROM SITE: ( 	 CD 
~DMR V~f'J/o" 08KJl 

OUNTY : Pasco THREE MONTH ROLLING AOF ~ OF [ERMITrED CAPACITY 

MONITORING PERIOD from: Of Q 3 To: 0'1' ~I ID ~ 


SIr1lJllc Type:Parameter 	 Quantity or Loading Units Quality or Concentration Units I No. f'rcqUCllcyof r 
Anll},!is :nEx. 

tI:I 
Al

'10", in rondui. or rhru Il'fltJl1(nl 
,lad 	 ~~J~ :0
iA'll.t~~~, :,.( : .. t:l.. 'f'MC1Oi'( o;{~SI~No. BFB.c1.31019 ' 

Al100, ('arbonaceaU5 S lIay. 20(' 	 SlIITlple 
McuurefnenI C 

-i;Ai:M~'80682 . 'i . .. "CilC\lt.i~l-{ ,; 
ioa.Slle No. EPA'{) 1-13964 l :~~t' , i. ~,~~~~~~JS," :': : , . .: <, h,:·'::: ·· 

RolI .AnA-iil .. r 
100. ('~rhonllCeou. ~ day . 20e 	 Simple 

Meuure~nl 
AillMcQde 80082 . I .8-hour FPC 
toa.SI\c~o~ BPA~I.13964 	 ~~t' ·:I':'}~·~'· ~r·:~· ··':.~~P:~~~~5~:)G]i:'7:? ~:'7>': ~~y:t~~~~: :!:: I ...~ · · It· c' ;~: · r;'·7V.et;:2:W~1cI 
ol~s , Tolal Suspendcu 	 Smmplc 

Measuremenl 
i}f;il~ooj30; .. ~: I',:' :' ·· ·Orall · .
iOtkiSrid}.iOi ~i·JiOI9 ... f~~t' · '-:i:t"{s'); ',: '~:'~T':~ '~?'::~~'\[?TfW;;>~~~V~:fJ}7.'·:~:i):! ~) I~~~~m:C~?T·~~'7} t:~~~?: W.ee1cs . 

Simple 

Measuremen. 


~b :,.~~~·I'I;~ ···· ' ··· : ~~~:':':j2: " 	 :r~~!r!i,:i~:'(~~,'~/t CD 

llilklnn, Fecol 
. ' . 

Sample W 
Measuremenl 

--.l 
CD 

\RJ.fCodt 1~lS -' y 
;"iElleHo, BPA':tll-13964 "':\il~11ff~f2L -- o 
,Ii"rm. reeal 	 Sample 

Mealurement --.l 
W1bf·t660 740'5 . I , . . Orab .. ; 

,. ' 'J/. . entI!\J;\tONcl; EFA.{)I-13964 ·lt~~.; > · ; ; ~i l-~~"':i:;\7: !. ill1i ~·~': :~;:Jf~t~~~m~~:r~~\~~F;\';t~!: ti~1 '::!;: f~~1,~~r~;;!~?~~ \Vecki·,I'. 
~ 

loll Re,idllull'hklrint' (for Sample 
si I'!Ite<:I ion) Mca'l1~mml 
,RIi C~ 5ilo6o I PCii'rlrl1 . : ,~, ' ':~t>ll.lii.1'WCok Orab' ";'- ' ,':.:," 1 :;:,':· :;'~·: ':·:F<&~~~~' ·;:'·~ t,·: ..'.{~'. .,,;,·;·?;;j;\.;I~: :;: J :,. ~: ~>: I; .' ,,' , " m.Si1eNo. EFA.{)l-lJ96-4 	 Riquli-erMn t 
,lIin1/ .~n"/I.1 A.·trllXr I. '''~ arrrtlllr' Dff/'~ rrorN!'nl "'lIIIIIIIy ""~NI'r' turd ,II, p,",ctdl"K If mDfla,', mOil/hi>, ••oe,." , 

J 11180 1·0Q4·DWrlMT 	
~ 

5 
ion tI)8){)2 	 w 

~ 


http:Wcalhenn.ld


C 
::Il 

DISCHARGE MONITORING REPORT· PART A (ConthlUed) a-q 

ClLITY NAME: forest ukc Estutes WWTP PERMIT NUMBER: FLAOI2801 DISCHARGE POINT NUMBER; ROO) COUNTY: Pasco o 
~ 

Parameter 

itr-.gen. Nitreto. Tolll (II N) 

'\RM COde 00620 I 
oh.5f1eNo. EFA-OI-13%4 

,~k;\::' 

)('l. CorhOll3CCOliS .1 day, zue 

.RIll Code 80082 0 
nSite No. lNP-OI-31014 
lit.r5., Tnlal S"'pcntlctl 

.RIII Code OOSlO G 
:GslteNo.INF-OI-J!OI4 

Sample 
Measuremenl 

.Pctmlt ' . 
, R.equlreTiiCn t 

Sample 
Mc.;surc:ment 

"F~('". 4illretne:i'lt 
Sample 
MClISurernent 

'. PCtmlf >:;'.'-'! c. 

'ReQuiremeni 
Sample 
Me..surement 

'· penni!.. 
•R.t~ulmiierii . 
S~mpIC 

Mee5urement 
Pennit 

· ~ulfement 
Snmplc 
Measurement 

Quantity or Loading Units Quality or Concentration UnilS 

. ". 1 ., 
-. 1 '0 " 

~.- . 
L· , '..... ,: :' I :~':~)?~~~:; '.· milL 

No. 
El<. 

..'.'.""'::i~: I':' ~:;~~';~:J:h!-::;;;~l ~~;':':;i~FTfl :~'-;;?:,~~~t~Y?;F::Jcg; ;?" I~"!~i~i"'; I~ ~,, ~. :··d-(;f ..~'r" 

.r;;¥~~:I"(" ~~"\':'; 1~:~ ::: ' )r~;J :-~](~~3' :~~::r:~' ;1;<.·}·· :; ':•... ~ : .< , 'I~X~~f~'i;'c' IT:~ 

.~~ ':~~ 'r: 

"T::<Y 

: . \ 

" " 
'-' 

" 

.. _.. ... 

. I, '. 

:' : \J~§':; I \',; ;; " :.'1~(~i~ '.: ~~·:~~T; ;~:·i. · 

' ~;~~~i' ~: I>"" :;I··:~ f.f~~~~? ~ :. 

n'iiIL " 

ni~ , 

frequency or 
An;Jl),sis 

·Bvery 2 Weelcl 

.«! ;. :. 

",EwryTwo . 
<' Wctla . 

E~Two 
Weeki 

Sample TYTle 

Orab 

a-hoUr FPC ' 

8-hourFPC 

t ~~;~. , .". .. .. l>; \);::;'~~:~fi>::::? ~~~~V:F~b};i{} ~WEl~~inH" .-:i .' .:" 

" ', -:',.: 

'f.' .~}. ..~ ','" .....: ,:-::,'!-:: 

.·~~!f~. 

; . 

. ,.... 

Sample 
Measurement 

Sample 
Mca5urcment 

~:~:~~,;~;;, " . 

Sample 
Meuurcmenl 

': ~:~i ···· 
Sample 
Measurement 

..Ptrlrilt . .. .. 
· R~iretnent . 

. :~.. 

'. ( : •. ~" " '. I . • '~~:i';:; I //t':: 
.. ... :. 1: 

.•. ....·.:~ ll)~;r~f:c:~S ~i;0rrC ·····71'\~~1~:~~!~;::fwt;~~~.~~i~; '~~~·:·~nt71!~1;t*i~<;:>: r::..r~~ , ;t: ':'. : 1i]g4{fJ'N;~;~~>~'; ' .. .,..!; . 

. '.' " ,.' ').S' "!t~~"04'U ·r· ·( ';' .': . · .. ·1 ~(·I · 1.''''? ;f~ .~'>.....' I .. .~.. ,. ·.!.' .. '\.~r ·:· · ·· · ~ ' ....ll~)tr'1};.:,,;, J .. ,•. ~ . .. ... J~ ~ ..,'.\,.., .. l·.....·.. ·,I= ' ,. , \ ";tY"" ''< ''I ' · 'l-'- 'i ;}5;~t:'~· ·r·,,",· ·" · ·c.~· ·· · '; ' · '· I"·"""""''''''-''' ''· - 0.' .,,' ."-" ' -" ' -' ..r"I'· '.' 
... •, .:.• ~t .~ :{1~ . ·~.;.' ·---:~?'-;..: :.·:··:'< ·.~· .':., '.-, I':::':':'.':'.' .~ f-~~\; . ' ,~~' ~'. " ~/~·::·,,~·.~:·.:··~~\r·~~ · .~: ·i~);~~~~~'t.~~·:~·;.: .. ~:..:..\~:{.:. ~ .~f :? <· :. ." ; ' 

.t:1:\iY?': J;;;_" i;t:~1 !.;:f1h~;fl~~;r~~~~~;~IT<S~), i);;i1~<lt~~1'~!ttj;~~~'f' I.•• ,'! ~__ i " :~ I:,,:; ;I.· ,'.> . , .,' 
" .• '5..•.: 

o 
w 
o 
Ul 

~ 
(!) 

"'C 

r 
::Il 
tIl 
;0 
:D 
t:l 
o 
;0 

C 
-i 

r 

CD 

W 

-..l 
CD 
o 

-..l 
W 
en 
~ 

"'C'I ~O( -OO4-[)WFIMT 6 
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HAiL Y SAMPLE RESULTS - PART B 

PcnnitNumbcr fLAO 1280 1 Three-month Average Daily Flow: .ofob COUNTY: Pasco 
MonthlYe;jr: "'Z1u I'1 6)00 '3 (TMADFlPcmtitll:d Capacily)~ I 00: c:PB 

F\ow(lTl2d) Flow(~) Flow (mgd) 
ROO I ROO2 Roo3 

(Ponds) (Spnyf>eld) (Sub-
Swf~) 

Code 50050 ~OO50 50050 

Mon. Sile EFB-31019 EFB-31019 EFB-31019 

I 0 .0'-1'1 0 
2 () 0-3.::> 0 
J 0 .058 0 
4 () .Ot../5 0 
5 0 .0'15 Q 
6 0 .O'I~ 0 
7 () .ocl( 0 
8 0 .cJ8(p 0 
9 0 . CY-II 0 
10 D ·O{'3 D 
II 0 ·0(03 U 
12 n . OlD 3 0 
13 .o!1f) .0:1n n 
14 .o.;J..D .cf./o 0 
15 0 .oil/:) 0 
16 D . ofSb D 
17 0 ./3B 0 
18 

0 .Ci.o' 0 
19 0 .a:s 0 
20 0 .Cf.c6 D 
21 0 .0'70 0 
22 

fl .og~ D 
2J 0 ' 080 0 
24 0 .0&,S 0 
25 Q tkl 0 
26 0 .cl..Dl CO 
27 0 ~1 0 
28 0 ,0&$ 0 
29 0 .0.30 0 
30 0 .da8 0 
)J 0 .ceo 0 

PLANT STAFFING: 
Day Shifl Operalor C~: 

CBODS 
(mgfL) 

80082 

EFA-13694 

4.~ 

I~,o 

CBODS TSS (mgfl) TSS (mgIL) TSS (mgtL) 
(mglL) . (Ponds (Sub­

or Surfacr) 
Sprayficld) 

80082 00530 00530 00530 

INF-31014 EFA-I3694 EFA-13694 JNF-)1014 

~5 ,!),0 1,/0 

q~ 1;>.0 1'10 

pH (Min.) pH (Max.) Fecal 
Coliform 
Bacttria 

(tlIJ OOmI) 

00400 00400 74055 

EFA-13694 EFA-IJ694 EFA-13694 

~.:J 
~,O 

7-1-) 
~,O 

10 .1 
i£.j 1, () 
~7 
~~ 
/",7 

&'-'­
~'1 
/.tJ-,!i
(p.? 
~.:l 

~,'( 

6,.~ (,0 
1.J,,1 

1L~ 
~:z 

~,~ 
7,0 
r'). , 

~:;l.. 

Certificate No: ~ rtd-. t:t { Name 

Evening Shift Opcntor Class: Cenificatt: No: Name: 
Nigh! Shift Opcn.lor Clus: Cenificalr No: -----,- Name: 

Le:ld Operalo< Class : B Cer1ific2lc No: Doo'i02flf No",.,: 

Type~J Of Rttlaimed Water Reuse: ____.,.,---_~~__:_~:__-_.__-------------
Limi~schN~< Activated : Ycs: No: NOI Applicable : If ycs. cumul.,;vc days of wei weath<:r 

•Altach additiorul sheets if n=sary to list .11 ccnifi.d ~~. 

FLAOI2801-004-DWFfMT 7 
VmimtO~O% 

S·d t.9E:L OBL E:IB lIln ~Oal:J~S:l:Jl dlS:S0 ED t.D ~nl::l 



DAJLY SAMPLE RESULTS - PART B 

Penni tNumbcr: FLA012801 ThItt-month AV02gc Daily Flow: • 0 ~ 1) COUNTY: Pasco 

.- MonthlYear: :I"v ILj Boo3 (TMADFlPumined Capacil)')"tOO: f). B 
TRC(FOI'" NilJ"oFn. 
Disinfecl.} NilTat.c_ 

Total (as N) 
(mgfL) 

(mgfL) 

50060 00620 

Mon. Site 

Code 

EFA-13964 EFA-13694 

I S",O 
2 5.0 
3 ~.O 
4 $.0 
5 

6 

7 5.0 
8 $.0 
9 ;::;,0 
)0 5.0 
II 

~.O 
12 

13 


14 
 ,/,').. 
IS t/.S
16 1.0 
17 L/.S 
18 J/.D 
19 

20 

21 5.0 
22 1,5 
23 

~.O 
24 '5.0 
25 S.D 
21> 

17 

28 ".:>.0 
29 So 
30 S".O 
31 S,D 

PL4.NT STAfFlNG. ----:-J 
Day Shirl OpcralOr Class: ~ C<:rtilicale No: N.~ 

E"ening Shirl Operator Class: Certilicate No: Name: 
Nighl Shifl Oper:"()I" ClaSS: ? Ccnilica,e No: -=-..::-=---r-rT"r..,g,~ Name: 
Lead ~tor Class: D CenifiQle No: otio rz:;.fjr:( Name: 
Type of ~Rcct..imed Wucr Ralse : 
limiled W~ha'lZ" Activated: Yes: No: NOI-A-pp--::-hca--:-;bl- - -II:- 7a-ys-o-=r:-w.:-1wca7Ihet ----­e: 7If;-ycs-.-cu-mu---;-)a · ve-d - --- -------­

·AIl.ach additional shttts if necessary 10 liSl all C01ified opcrIlln. 

fbAOI J~OI <OO4~DWF;MT 8 
\"mion OSl01 

v9£L. o8L. £18 ., I In ~Oal:HHII::j" d2S:So £0 VO :;'nl::j 



' Rd¥anced. ICHAIN OF CUSTODY 1;13S.];I., :nP1(\ J' \\ c 
crq® o Jacksonville: 8936 Western Way, Suite 7, Jadlsonville, FL 32256 • (904) 363·9350 • Fax (904) 363·9354 IJOB NlJMBER1039i;cPI

( Environmental Laboratones. Inc. 
o~ Tampa: 5810-0 Breckenridge Par\(way, Tampa, FL 336tO • (813) 630·9616 • Fax (813) 630·4327 

CLI ENT NAME PROJECT NAME: 

c;:I - -s Lf+kCL C<~~, '? e ~ 

PHONE: 

c.£X_I,,-
TURN AROUND TIME or RESULTS DUE BY: 

STANDARD o VERBAL 

o RUSH o FAX 

~; - W)<-
o OTHER o HARD COpy 

SAMPLE sAMPLE DESCRIPTION . 
ID 

eLe Cr=~ 
J!= eFH0 

err.cJ--r 

,r--

CONTAINER .' 
SIZE 
AAD 
TYPE · . 

A · 
N 
A . 
l 
Y 
s 
E 
S 

LAB USE 

-l> 

a 
w 
a 
U1 

U1 
U1 

-0 

r 
:n 
to 
10 
::D 
t:l 
a 
10 

c 
~ 

r 

CD 

W 

--.J 
CD 
a 
--.J 
w 
en 
-l> 

• GW-GroLrldwlter SW-5urface Water OW-Drlnklng Water 

FIELD PARAMETERS I COMMENTS: 

WW-W8ste Water 

EDVIA: ' 

mANS 
NO 

2 

:3 

4 

SO--SolldlSoli SL-5ludga HW-HllZ8rdoWl Wasl", A-Air 

-0 

tD 

DISTRIBUTION: Whl~l.."t Copy Y ·Lab Cop, Pink-Sample Copy , 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
CSl

'~C!J.II1Fidffi m.lllbl~ rql~rt In: ~p.arlmmt ofEnvirunmcnfall'roterrion, WIlol~\Cr PliJ:ili[il!,! Man~ ~itm, MS 3351, 1600 l3lair Slone Rood, T.llahuJce. ~L ]2399.2400 	 LD 
" ­
CSlRM'mEF NII ME: Lllbradar tJlilltles.lnc, or fllJrfd~ PI:RfiAlT NUMllER: FlAOIJ801 W 

\TUHG ,o.ODRE$·S: 200 Weal!Jmficld lI'w'e11ue LlMIT: FilIAl "­REPORT; MOI1lhty tV
Allamonre Spril\&1, FL 327.14 CSl 

CSJ(800)272-' \)19 	 CLASS SlZE: Nli\ GROUP: Do~c W 

C1UTY: tOtesl Lah E.ollllu WWTP 	 OISCHARGE POTNT NUMBER: CSJROO! (PcmllAtion PornI, WWfEm~r U~e) WAPR srn: No.. (J1CATION: 6249 flJl'CSl like Drive PLANT SIZEITREATMENT TYPE: me Jtol ()
l.qmyhill" FL).3540 NO DISCHARGE FROM SITE: 	 I-'r 	 tV 

DMR ruslon 08/01
'UKiY: Puco 	 THREE MONTH ROLLING ADF 3D,_~ OF P,'!!RMmI.D CAPAClTY 

MONITORING P'ER10D from: ~I 0/ I ~ To: QS!31/03 (Xl 
I-' 

Parame~r Quantity or Loading Units Quality or Conctntration Units FreqLlel1cyof 
Analysis 

Sample Type 

1t_1I",,~ UURIII A'Hr<lp /$ rI" ••~ ofIlu {,~NI ,.,,,,,tltly al'efW/I' lind lit. pr~l", 1/ .011(. 's IHlUftkly tn'«rIK~. 

W 
--..J 
(Xl 

CSl 
--..J 
W 
(J1..,. 

r 
D 
to 
;:0 
D 
tJ 
o 
;:0 

TELEPHONE NO ~ DATE(YYfMMIDD} 

A~ 1?t11 P3/vCf!a ( 
II 
D 

lMF.NT AND EXPLANATION OF ANY VIOU1fONS (Rererrnce.1l attadIm~nll here); (j) 
[Tl 

}llBOl.(t04-DWFJl,IT 1 	 CSl 
f--' 

ion 08101 

( 	 l 


http:Rererrnce.1l


DISCHARGE MONITORING RJ.:PORT . PART A {Contlnued) 
CiJ 
cD 
"­

UTY NAME ; ['Dren lske IiS1lla WWTP PERMrr NUMB!!R: P'LAO I:l.801 Dl8CHARaB POINT NUM13 ER: ROO I COUNTY:~o CiJ 
W 
"­

Parameter Quamityor Loading Units Qualfty or Con~entration Units 

.~~ ~~~} ..; . ~'" .:}'~ - " 

~: ~ ~IY~~~" '" ~:7:>.' . 
• :, ,, ~:.' ' A ; . 

tJf-K A/tffO/al M~Nl~~ I.~ lilt GWI'II" .IJIr~ cllrnlll NOONlhl)'lJv~I"If~1' Ill" tfle pJ'fCl:fi/Jlg II '''l1l1fl. 'T Ifff1llIMJ' ilWrqt. 

No. 
Ex. 

Frequency of I Sa 
An~lysi8 

Type 
I\) 

CiJ 
CiJ 
W 

CSl 
en 
>--> 
I\) 

co 
>--> 
W 
--..J 
co 
(S) 

---.J 
W 
en 
.0. 

r 
1> 
tIl 
AI 
1> 
t:J 
o 
AI 

-u 
1> 
(j) 
fTl 

CiJ 

I\) 


(JI :I801-004-0Wf'IMT . 2 
i01'1 tV1IJI)2 

l
" 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PAFoT A 
'11 Ci>mtM1,d ....1I thl. N'pl)rr to: Deputlffi"!tt or f:nv lmnmenlllll'roteCtion, Wl»kwntcr F&l:flitiGs Mlnllgement Section. MS JSSI , 2600 BlAir Slone Ro~d , Tallafms.tcc, FL J2399. J<400 

CSl 
\.0 
....... 

MrrTEE NAME':: l.lIbl'loor lJlilil fm, me. Drl"lorida P!RMIT NUM B!':R: i'LA.{}1280t CSl 
W 

LING ADDRESS: 200 WealMMiflc:kI AYtr\u, 
I\it&montc Sprlnp, I"L 3211" 
(800)272-1919 

LlMIT; 

CLASS SIZE: 

final 

NJA. 

REPORT: 

GROUP: 

Monlhly 

Domc!Sllc 

....... 
N 
CSl 
CSl 
W 

IilTY: F~I u1<~ 651ltft WWJ1I DISCHARGE POINT 'NUMBER; ROO2 (PI.1t !I.Slow·Rate Re.!tricted Aoetto) WAPR SITF: NO. 
'A:DON: 62491'crGJl ul<e Drive 

Zepllyrhill •. Fl. JJ54Q 
PLANT SIZEn'REATMBm TYl'E: 
NO DISCHARGE PROM SITe: 

fIIC 
( 

J 1011 CSl 
en 
..... 

DMR )It'/ 'nell 08J()] N 
fNTY: Puco THRtr. MONTI! ROLLING ADr ~ % OFt;3MITJl:O CAPACITY 

MONrTORlNG PiRTOD fr.m: 10, TC): 02131/03 

Parameter Quantity or LOilding Units Quality or Co~entration Units No. 
El(, 

CD ..... 
W 
--..J 
CD 
CSl 
--..J 
W 
en.,. 

r 
D 
to 
;u 
D 
t:1 
o 
;u 

-u 
D 
Gl 
fTI 

lllB01.()()4·DWFIMT 
0lIl (}8.1()2 

3 CSl 
W 



DISCHARGE MONffORlNG REPORT - PART A (Conllnmd) C>J 
ill 
....... 


..lTV NAM E: FoI'\I~ ltkr I!:tlt~s WW"T? PERMrr HUMBIlR: FlAOI2801 DISCHARGI! POINT NUMOER:RQ02 C>J
COUNTY; fuco W 

PBrflmeler 

FecDI 

.-,' 

Quantity or Loodm@ Quality or Concentntion Um1s 

....... 
~ 
C>J 
C>J 
W 

Cil 
(J1 

I-' 

~ 

ro 
I-' 

W 
-..J 
ro 
C>J 
-..J 
W 
(J1 

~ 

r 
1> 
tIl 
;:0 
1> 
a 
o 
;:0 

• 
-u 
1> 
(j) 
fTl 

C>J 
~ 

Id!1f)1..()I)4·DWFIMT 4 
lJIfI9l'OZ 

\ 




CSl 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DlSCHARGE MONITORING REPORT· PART A 
V~5-'&Rl{IIf'ed mall this rtj)ilrt tol DepJrtJmn\ or Envimnfl1C.lllal i'rolcclion. WUtewDlOf Jlaeillt~ MlnlJement SlICljQ11, MS J'S 1,2600 ObiT SIOOC ROIId. TalWlassee. I'L 3B99-2400 

ill ...... 
CSl 
W ...... 

EltMmE¥. Ni\ME: L:lhndcf UtilhrC3.1nc.llrrloridZ PERMIT NUMBER, FlA012801 r-..J 
CSl 

1A.l1L1N<l ADOR.8SS : 200 Wcathmneld A~ue 
Altamo!lta Sprlnp. rL 32714 

UMIT: Final REPORT: Momhly 
(S) 
W 

I\Ln.ITY: 
oC"JO'\TfON: 

(SOO)212-1919 
,,"meal 1.Ilile Eal8leI WWTl' 
11249 F'0=1 Lake On". 
7..cphyrllills. FL Jl~O 

CU.SSSIZE: 
DISCHARClE POtNT NUMBJ;R: 
!'um SIZi!lTRE...TMENT TYPll; 
NO D~UAROB rROM SITE: 

MIA 
R003 
me 
I J 

OROUP, 
(SI01'I·Rc~. Par! II. Sub-ourl1ice) 

Do~c 

\YAm sin NO. 
31018 

CSl 
(J1 

I--' 
r-..J 

:)UINTY: rn&r:1l 	 THRf"e MONTH ROLUNG ADF ~ ~OJ PERMITTED CA1AOTY
MOI'UTOJUNG PERIOD Prom: 0$ (!u tp 3> To: 

Puameter Quantity or Loading Uoll!! QuaUty or Units 

DMIl Vf1'JHHI ruI02
8/~I I0 ~ 

I--'~O~..L.".;;~__ 	
CD 

W 
-..J 
CD 
CSl 
-..J 
W 
(J1..,. 

, 
J> 
t:O 
AI 
D 
I;:) 
o 
AI 

LJ 
g 
[T1 

(S) 
tJ1 

UJlO \·[)()4-DWFIMT 	 5 
H~I!)W2 

l
l 



DISCHARGE MONITORING RtPORT. PART A (Conttnuetl) (S) 

LD 
'­

CILITY NAME: FortS! Lake Eslatl:S WWTP PERMIT NUMBER: FLAOmOI DISCHARGE POINT NUMBER : Roo3 COUNTY: Puco 
(S) 

w 
'­
N 
(S) 
CSI 
WParameter Quantity or Loading Units Quality or Concentration Units No, Frequency of 

An.I~j!Ex . CSI 
en 
>-' 
N 

OJ 
>-' 
W 

i~, Total (u N) 

~COdc S(Jon · ··· 0 ' 
ORSile No, 'INF"Ol·31 Of4 
)lilk, lllllli SlJspcl1tl~1 

~~t~X~.~-:?: ·,\·~ : ~ ~:...... 

' 

T)'llc 

.. : : ,-(.::;". ~ 
OJ 
CSl 
~ 
W 
CTl 
~ 

r 
1> 
IJj 
:;u 
1> 
t:) 
o:;u 

Ll 
1> 
Gl 
fTI 

CSl 
en 

01 J801 -004·DWFIMT 6 
.ion 08102 

\ l~ 



PAGE 07LABRADOR8137807 35409/03/2003 05:12 

UJUA,. x ~.IU"JI.t...J!, n.r.;:)UL I ~ - r AKJ' .IS 

PermitNumbo-: FLAOt2801 Three~morI!h J\~ DIIily Flow: • DCo'-l COVNlY: I'm:o 

Mooth/YQr. Av'1 u~+-- blr03 (TMADFII'ermilUJd Upaciry)o<IOO: bo 
FIow(mgd) Flow(~) Flow (1Jl8d) C.800j CBOD5 TSS(mgIL) TSS (lTI!IL) ISS CmgIL) 

ROO) ROO2 R003 (mgfL) (mgIJ...) . (pon<k (Sub­
(po"'I'5) (Sprayfi~) (s.»- Ol SIITfice) 

StJrf~) Spniyfit:Id) 

Code 50050 500~ 50050 800Sl 80082 OM:l{) 00530 OOS30 
lMOII.S;te EfB..31019 EFB·310J9 EFB-31019 EfA· I 1694 iNJ'-J 1014 EfA-/3@4 EfA-IJ694 lNJ'-JIOH 

I 0 -,-~2. 0 
:2 0 .l)~~ 0 
3 0 .05g 0 
4 0 .d]~ 0 
5 0 .071 D /).,0 (03 .{;).,o 8tf 
6 0 .0'1'1 0 
7 () .Dq;;;. 0 
8 0 .d1'$ 0 
9 0 .oq~ 0 
10 0 .aE5 0 
11 0 -o£t'7 0 
12 0 ,0'4') 0 
J] 

0 .c61 a 
14 0 .<l8'1 0 
)5 

0 .051 0 
16 0 .o~1 0 
17 0 ,c6l Q 
18 0 .~ 0 

19 
D . D51 0 b(,o ;r'"JO ~,~ ['5~ 

20 0 ,0'>3 D 
21 0 .091 0 
22 0 ,og~ 0 
23 D .oES 0 
24 0 .()1r6 0 
l5 0 ,dol D 
16 <.9 .Ofl S) 
27 

0 .~~ 0 
28 0 .aS3 ..Q 
29 0 ,diS 0 
30 0. .d-I; 0 
31 0 .cl-/5 0 

pH (Mm.) pH ()Wr..) FecaJ 
Coliform 
Bac\!tria 

(lYlOOml) 

00400 00400 740.55 

EFA-J3694 EFA-I3694 EfA-IJ69( 

7.';)... 

7·D 
",.1 J,o 
7.1 
7').. 
_7.0 

7. ( 
.:20 
~,7 
/,0 

7.Q 

JJI1' 
7.( 
7,0 

7.0 
7.0 

7,1 
f.J:,(S 
~/I 
lta1 
(PI 8 

PLANTSTA~G, ~ 

D:ly Shift 0pem1Or C1as.: p CertificaJr No: 
Evcnine Shift Op<nlo.­ C1a.5: CeniflCale No: 
Night Shin Ope.-atoT 
~ OJ>ens.lor 

{'~: 

Class; 13 
Cenjr~ N .. : 
Ccnifieat( No: 

Typ'" of~<>ent O;~ Reclajme.j WaI<:r~; 

Llrniled ~Wc:al~Di9l:~ ActiVllifd: Yes: No; No! Applicable; If y<:$. cumubuvt: dayS of weI weather 


. Arulch aJ!di!itwlll sheets ifncces=y to Ii$t an certifte.d !lpmIt~. 


....olmI-o<i4-DWfIMT 7 
OYlEl1ion ~ 



PAGE 08LABRADOR8137807354~9/03/2B03 05:12 

DAILY SAMPLE RESULTS - PARTB 

Pmrri~~ FLAOl2801 Th<ee--month AVer3/F Daily Flow: .0(, '-I COUNTY; ~ 
Monlh/Year. AlXf"s"lr- ~ (TMADl'lPemtitttd Capacity)x 1 00; So 

IRe (For Nitrngen. 
Disinfect.) Nitrat<=. 

(mgfL) Toul (as N) 
(mgtL) 

5Q06()Code 00620 

Mon. Sile EfA-13964 EfA-136?4 

I 1-<.0 
2 

3 

5,0• 
s 5,0 
6 '5.0 
7 ~,O 
8 -s;.O 
9 

10 

II 5,0 
12 IS":O 

J) 
 S.D 
14 IS,O 
15 -5.0 
16 

\7 

18 5.0 
19 S.C 
20 S,O 
21 ~.O 
Zl 15.0 
23 


24 


25 
 '5,D 
26 ~.O 
!7 ~.O 
28 -:;,0 
29 ~.O 
JO 

31 

PLANT STAfFING: ~ . I () ~ 

Day Slrif\ OpenllJl' e~: l~ Cenifica1<:No: OQC{)~ql./ Name: loc:Xa 1-6' .5Coc..K 

EVC!\ing Shift ()p<:r.ll(lf~: Cestificall! No: ____~~ Nunc: 


Nigh! $hifl ()penItor ems: r:L Cb'\irOCOlII: No: -=--=........,~>tI-I- Name: 
 .???~?r 
l.ud~ (,b,s: i.:> Ctrlirita~ No: 060' 1;t'i er Name: ~~"""S: 
Type: of V<nl ~Reclaimed WMa Reu..e: ____--;-:___:--;----,_--,-__-:---_______________ 
J.jmiledtJt~arsr Actiwled: Yes: No: Not Applicabk:: lf~es . ","",,\alive day.; of-.. -..thDr 

'AttlICh 3ddilionaI5~\S ifnt:ccssary 10 l~ an CO"tifled ap<ntOfS. 

, fl"AOI ~IOI ,()()4·D~IMT 8 
' !<:J'Sioo 08102 



.. 
DEPARTMENT OFENVJRONMENTAL PROTECfION mSCRARGE MONlTORING REPORT - PA.RT A 


'/I (:omJlI"'rd mill Ihh r~p$rt to: lJtrarlmc~1 or f.nvironl1"Jl:rlLAI PrOl«t~l)I'I, Willitews!er FlLCililics Ma~llgtmcMt SectIOl\, MS 3S~ 1,2600 Blair SlOae Rood. Tllli~asic(). FL )23'J9·2~OO 

rl 
IS) Rh(lT1'~r-, NAM E: I.ubrnollr Iftilities. llIoc. fir r1vrida PC:~MIT NLIMEJER: I'LAOl2801 

,nJlNU ADDRE::SS: 200 WeelilCfsrt<.'ld AV¢tlue LIMIT: ri~1 REPORT: M\II\lhly
W 
l0 I\ltllrmnlt Springs.l:L 327 f4 
<I (800)272·1 ~I~ CLA~ SIZE: NfA GROUP; DarnWicQ 

CIUTY: rorest Lake EstDIe6 WWTP DISCHARGE POINT NUMBER:: ROO 1 (f>or,;:ot.,lioll Pond, WWfEme<eency Usr) WAYR Srrz: NO. 
CAllON: 6249 Foresl We Drivo PLANT SfZlYfREATMENTTYPE: Ille 31010 

ZcphyrhillJ, FL3JS40 NO DISCHARGE FR.OM SITE: [ 
DMR "f1I'~i"n (J8102

UPITY: Pa9CO 	 THREE MONTH ROLLING AD' 4nOF PERMITTED CAPACITY 
MONITORING PERIOD Prom: ollo~ To: t>q l~lQ~ 

e5 
Q 
<I 
0::: 
!Xl 
<I 
...J 

"" cD 

r--­
IS) 

co 

~ R'rIIIlltl .il/"/l~' ,tvPNlf(t ~ {It, 1I1'11't1J( (Iff"" CHfIY1'{ tlHlrul"y awrtllt ~lId lite ~Ct-IIII'tJ, II.allNI 't /HilPthl)' aPffRgt. 


Parameter 

1'1', in ~D11dllil or thlll m:i!Un.en1 

('1"). .. 

RN Cedi 00400 : t 

Quantity or Loodiog Unit$ Quality or Concentration Units 

rl 
co 

co 
N 

co 
IS) 

g 
N 
....... 
LD )1 28{}t "()04·DWPIMT 	 1 
rl ion r)g11)2....... 

IS) 

rl 

I~~ 
TELEPHONE NO DATE (YYIMMIUO) 

75 '1 f).Cfl/ gc::, !T7::1.. I D3/IO /o( 
IMENT AND 8<Pl.ANATION OF A.NY VIQUTIONS (RefDrenCe ,II atul.cirrnenlJ hero); 

IS) 

t~ 



Parameter 

SoRl\, rece.! 

0;:·>.-?··~··· 

Quantity or Loading Urut<l Quality or Concentration Units No. 
Ex. 

rT~uency of 
An"ly~i6 

Sample Type 

.. ~ .. 

N 

IS) UTY NAMP.; Pc:>re~t l.JI~e P.statcs WWTf' 


w 
(!) 
<[ 
0.... 

(t 
o 
o 
<[ 
(t 
CIl 
<[ 
-l 

v 
LJl 
(Y) 
f"-­
IS) 

CD 

f"-­
(Y) 

M 

CD 


CD 
N 

gg oil_I: An"",,{ A I'" ro" r Is t1lllllt'f!Nf~ rlftl,,: CII""'"'l1IfHllld} · l!t~rq"Il"rlll~ prw:eIfI"111 /II~IJt/l 'J Iflfllltitly R~~. 

(Y) 
IS) 
IS) 

N ...... 
LJl 
rl 
...... DI ZBO 1-OO4·0wrlM rIS) 2 
M ion (J8f02 

DISCHARGE MONITORING REPORT - PART A (Continued) 


PERMrrNUt.1aE~: FlAOll8(}1 DISCHARGE POrNT NUMB ER: ROO I COUNTY: Pasw 


~ l 




DEPARTMENT OF ENVIRONMENTAL PROTECflON DISCHARGE MONITORING REPORT - PART A 
11 C'omlt1ttffi mllllhi. rf'pa,I tilt DOprlrtmcnl of Environment.! I'ra1«lfon, Wastewater Faclliljes M8n1~lTII!n' Soction, MS JSSI, UO(} Bu.it SlgM ReBd , Tatllhal-. rl32399-HOO 

f") 

Ci:l MrtrrEE NAME; llbraOOr' U'iliUa~ lnc. or I'lorilli PERMIT NUMBER: FI.I.012l1Ot 
UItIO ADDRESS: 200 W~lichmflald Av~uc UMIT: fInal REPORT: Monthty 

w 
l!) 
<1 a... ILIJY: 

Altamo"lC Sprlnp, fL 31714 
(1IO0)272-1919 
fiClfCl1lalr;e!!&lan WWTP 

Cl,I,SS SIZE: 
DISCHARGB I'OINTNUMBER: 

HlA 
R002 

OROUP; 
(Pillt n, Siow-Rato Restricled I\oces.sl 

OCmc!ltic 
WAFR SITE NO. 

ADON: 6249 ~t litke Drl~ PLANT SlZEfffiSATM BNT TYl'E: me 310tJ 
ZophyrhillJ, VL J}S40 NO DISCHARGE PROM SITE; ( 

DMn V('iOi{)IIOBIIl) 
IP{f"Y: P,sco THRE2 MOI"TH ROLLING ADF 

MONITQR1NG PERIOD From: ~"~OPfCRMIITEn CAPACITY 
n 101 03 To: 

( J '"2 

o'L.&> (0 .:::. 

Parameter Quantity or Loading Units Quality or Concentration Units No. Simple TyJX: 

iV. iin eoodl.lil 01 thl\! lratrnen( 
,\ 

gj 
Cl 
<1 
0:: 
!Xl 
<1 
..J 

~ KAI code 00400 I . 
~ n••~ No. .6FA-OI-J)%4 
Ci:l ifarm, F~ ca I 
CD 
l" ­
f") 
...... ~. "<1110:1 ''tV~:3 . . ·: I. : l:~rnm .,.· : , '::. . ".: 
CD 

-HIag .4111111111 .1rv'llflC IJ lillIO 'Ir~ "JI~r Cilrrenl HfI""h~I' OI..r .. gr ""d tlu p,."~"'''r 11 ,,"0"'" 'J IlI,,,,,hI;, ,"."a6~· 

CD 
N 

CD 
Ci:l 

I""l 
Q 
Q 

N 
....... IIl1!Ol-Q04-0Wl'IMT 

lD 3 
...... orJl)8I02 
....... 

Ci:l 
...... 



DISCHARGE MONITORING REPORT - PART A (ContInued) 

tSJ " L1rf NAME; Foresl Lah Er.tatu WWTP PB"RMITNUMBER: FlAOl21!Ol DlSCHAROE! POINT NUMDER: ROOI COUNTY: I'~SCQ 

w 
(!J 
<I 
0... 

Cl:: 
o o 
<I 
Cl:: 
co 
<I 
---1 

" Ul 
M 
l"­
tS) 
CD 
I"­
M ..... 
CD 

PB.l'lrneler 

-IWrn. reol 

, .... . 

Quantity or Uladini Units Quality Qr Concenlration Units 

CD 
C'l 

CD 
tS) 

M 
tS) 
tS) 

C'l 
"-
Ul ..... 
"­
tS) 
..... 

111801-OO4-DWFIMT 
011 08102 

" 

4 

(\ 



DEPARTMENT OF ENVmONMENTAL PROTECTION DISCHARGE MONlTOlUNG REPORT - PART A 

V'-'~ .C'II~Il'let! mil thl~ I"CJKIrt 101 Dep~rtmelll onilwironmenLIII Protl)C1lon, Wall.CilMl\Or r-.cllilicJ Man'Flnent Sec1.Ion., MS lSS I, 2600 DI~'r Stene Rot-d, T&!lAhll5lcc, fTL 32l99·24()O 


D EItrNrITIE N"ME!: Labrador UtilHIC!S. ,!\C.Dr Floridll PERMIT NUMBI!R: rtAOJ2801 
Sl (AJIUNO ADDRESS: 20D Wallherslldd Ay~ue liMIT: F1nll REPORT: Monr~ly 

Allamonte Spril'lJl. FL Jl7f4 
rB (lIOO}272·1919 ClASSSllS: WA GROUP~ DomutJc 
<I 
0... 

ACJI'lITY: 1'<lfc.14 Luke flfa!es WWTP DISCHARGE POrN! NUMBER: ROO) (Slow-Rate, Plrt II, SlltNur~) WAJI'R SITE NO. 
()C:'w\1 roN: 6249 17cresl Lalli Drive I't.r.NT Sl.ZetTRIiA1M~1'('f TYPU: UIC )W18 

7..1l(lhyrhilli. Ft. JJ540 NO DISCHARGE fROM SlTI:: { t 

)UI'/TY: PUCll 

0:: 
o 
~ 
0:: 

~ 
.J 

LD '" 
(Y) 

r-­
IS) 
ro 
r-­
(Y) 

..... 
ro 

ro 
N 

ro 
IS) 

(Y) 
IS) 

IS) 

N '1BOI-Q0.4.DWFIMT...... 
LD IniDRI02 ..... 
...... 
IS) 

..... 

4i 
DMR "~r:lIM 0&102 

THRU MONTH ROLUN<l ADF :% 01 PERMlrrED CAPACITY J. l 
MONITORING Pl:fUOD ~o'": Q 0 ( C) 3 To: O'i ~ 0 '3 

Parameter Quantity or Loading Units Quality or Concentration Uuits 

5 

\. 


http:I't.r.NT
http:1'<lfc.14


DISCHARGE MONITORING REPORT - PART A (Continued) 


CI!.JTV IMME: Fcm:st LAke Blares WW1'P rf.:RMIT NUMBeR: FLAOl2801 DISCHARGE POINT NUMBER: ROO) COUNTY: Pasco 

L!l 
(S) 

w 
l!} 
<I: 
0... 

(Y 
o o 
<I: 
(Y 
.a 
<I: 
~ 

Panmeter 

)11. CnrtlonO<1tros 

lit.lll;, Tn,.l SU~~~l1dell 

:~0:::2'l#;, ~ ' · .-. ", " ( iO 

: .~ -: . \i. 
~.. ~ -"';.. ~~: . " .' 

Quantity or Loading Units QUlllity or Concentration UniJ6 I No, 
Ex, 

Froque~)' Qr 
AI1arY5i5 

Saml'!e 

L!l 
('l 
'" 
r-­
(S) 

aJ 
r-­
('l 
~ 

aJ 

aJ 
('oJ 

aJ 
IS) 

('l 
IS) 
IS) 
('oJ 
....... 
L!l 'I !lOI-004-DWPlMT G 
~ 
....... ~. <t8102 
IS) 

~ 

\ 




10/15/2003 08:28 8137807354 LABRADOR I-'AGt:. \'J I 

..,/Ul. J ~J\...I'.U"J.J!, .tU!.~'-!L 1 ~ - Y AKr IS 

PomitNumber. FLAOJ2801 
MonlblYear: ~t!.M Ix-t / d--OO ~ 

~monIh Averasc Dlily Flow: • 0':;;q 
(NADFlPmniuoo Capaciry)x 100; .!). ? 

COUNTY: P:&o 

Flow (mgd) flow(~) Flow(mgd) CBOOj CBOD5 ISS (f1l&/L) 1SS(mWL) 
ROO) ROO2 JU)()3 (mgIL) (msIL) . (poodi (Sub-­

(Poom) (Sptayfield) (5Gb­ 0.­ ~) 
SDr&o:) ~dd) 

C~ 50050 50050 50050 BOO82 80082 00530 00330 

MOIL Site EFB-31019 EFB-31019 EFB-3J019 EFA-13694 rNF-31 014 l!FA- I3694 EfA-13694 

I 0 0(.3 D 
2 0 .otic.! f"') 

:3 0 . oS> () 
4 0 .D51 0 
5 0 ·Q£;b f) 
6 0 .c5~ 0 
7 0 -O:;~ Q 
s 0 .O~, 0 
9 0 .oD!> D 3~ /f)D c9.0 
10 D .c0.i Q 
11 0 .0'1'1 0 
11 0 .05.7 0 
13 0 .D57 0 
14 0 - DS"'2 D 
15 0 :D~1 0 
16 0 .D'-/O 0 
11 0 .D~ 0 
)8 0 .0'1c.f 0 
19 0 . otIS C) 

20 0 .048 0 
21 0 .Otff> 0 
22 0 oS( 0 
2J 0 .0'1'1 (;) d'C ED f~LO 
24 0 . dIQ 0 
25 0 .010 0 
26 V .d18 a 
21 0 _d/~ 0 
28 

0 ·dl~ 0 
29 0 .0$5 0 
30 0 • 0':'; Co 0 
JI 

PLANT STAFFING; 
Day Shift Op.n1Or Cbus: Ce:tiflQU No: 

Ev-.:ning Shifl Operator nass: Cenific:ale No: 

iSS (rogIL) 

00530 

lNF-JIOI4 

/too 

8& 

pH (Min.) pH (Mu.) FeoIl 
Colifonn 
DIIC1Qia 

(1II100m.') 

00400 00400 74055 
EFA-I3Q94 CFA-I3694 EfA-IJ694 

J.~, Cf 
7,0 
(o.C( 
.7.0 
r') 0 

7'<;> 
In,q J,0. 
.~ 
c,,/i 
7.0 

--Z:J. 
,.0 
7.L 
(08 
~,B 

7, ( 
71 0 /.0 
~.8 
lD.1 
7. ( 

fa/? 
7. ( 

Name: 
_____ Name: 

Nighl Shin Openioor Clan: CenulCllI.I: No: --=---::=-x-::w-r- NliTTr. 
l.csd Operator Class: 'B Certincate No; 000 7;W; i NBmc:: 
Type of ~tDiSp<lQl~la.imod Wa1e1' Rc:u= 
Limill:d ~l'JIii¥ ~ Activated: Yes: No: No! Appl io.ble: 

'AUDCh additiooal ~~ir~ IU list..n cenirtal OJ)elBlDn. 

FLA012801-Q04-DWf/MT 7 
Vmiol1Oim 
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LABRADOR 

PAGE 08 

DAILY SAMPLE RESULTS ­ PART B 

PcrmilNumb<:r: FLAO1280I 
MondVYar. :X.p/-et¥1 ~ I~~ 

~thA~ Dally Flow: • <'~ 
(TMADf/Permit\ed C~pacily)x I 00: ~7 

COUNTY: Pasco 

TRC(For Ni\r1lglm. 
Disinittt. ) Nitrak, 

(mgIl) Total (8$ N) 
(mgIL) 

0062050060Code 

EfA-13964 EfA-I3694MQlLSitc: 

I l£.Q 
2 -S,O 
3 S.O 
4 5·0 
.s 5.0 
6 

7 

I'. 1-5,0 
9 -;::;D 
to 5.0 
II _~.O 
12 '5",0 
JJ 


14 


15 
 b,D 
16 -5.0 
17 S"'.O 
IE S:-,O 
19 ~.O 
20 

21 

22 5".0 
23 

~lO 
24 ~O 
25 ~.O 
26 ~.O 
27 

28 

29 S;o 
.3() 

. ~O 
31 

PLANT ST AfFTNG. --::> 
Day ShlfI ()pa;l1Or C~: '21 Certiliute No: ceo2';)f({ Name: 
f"""'ing Shift Opc:no\or Class: Ct'rtlrlOW: No: Name: 
NishI Shift O»enlOr (1ll5: 15 certir"",w No: Nmr: 
Lnd ~or Class: CcrtiflCllle No: Name: DOD r UOzcif 
Type Q~Jqc~med WateJ~; 

Limited~~Acti~"'led: Yes: No: Not Applicllble: If~, cumui.alj"e daYJ of wt1 wc:atIle< 


•AI,""h addjtioruJ 5hcclS if nec~ to liR all ct:rtifted operalOrS. 

, ftAOIJiOl ,Q()4·DWfiMT 
VmiOll 08102 
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~e_.\)..:(.v~ \\-~o~O~ G-~ 
, -' 

' \ 	 DEPARTMENT OF ENVlRONMENTAL PROTECTION DISCHARGE MONITORrNG REPORT· I'AJH A 
N 11 C..al'l1{t4elf"Q ll\ItI ~I' r(pr ,n 10: u[:panUKOli l "I' ,~uviHlt t lll\,;t"''''''; ~IV~~~;""'.' ':/_.;.::.:.:..:.:':: !'::..: :~:!: :; ~. ~:.:-;:;:-:-:~~ ~~~~ . 'n"".. r"~11" ,..,,,,"',. I (OIII(i . llI;;&j l "~~' ;:;,.. .:;~~;;.:~~ 
(S) 

# • •• ...... I f"rl tJ . 

t<.M II H:I', I.,\""i.' : ~,*I) • .l:iUljl' ')"II~_"".~ 11_. \01 • u.'\~ ...... oro" ""I,. NIIMIlf'lR' FLAOmOl 
,-, , .. " .. " ... " r .. e- L: LOC'o LlMrT: Finll RF.PORT ~ MCtlthly

\"1-.''''1,.; , ,,w,, .......... ... .... . 	 !lJC \H~~!~~~'!~~'l to. I.I~~'.I~ 


'" 
_. AC-ro "I ' ,,",' . oi i ":Uioji ' : ~ii;:;;"'~ : ""ll5UUll J ~·I VI ~ 	 ~ . - .~ .... -"-- ' Ni.D 

,-., • ..,...U . 	 F:~!! !....!~~ e~~~~ WWTP DiSCHARGE POfNT NUMBER: ROOl (P~~!:!!~ t"'!J~C!, \~J'!'!!t~~nr;y'.. J~} ,.,.Ar.\, ~I,n I,V. 
"-', .... I •• 

...( ",.# 

CATION: 	 62491'=1 Lake Driw PLANT S[ZErrRP-ATMENT Ti'PF.: nrc .) ~v "'.. 

7 ...h"",al~ 1'1. 1'~40 NO DISCHARGE FROM SITE: ( 
.... ~,~ ". _ .. J _ .. "" /Jl~ 

THRr:E MONlfl ROLLING ADF ~;;; Of PERMIT'TED CAPACITY /"""j ~".."._v.UIMITY: 	 PalCO 
MONlTORlNC PERIOD Prom: /0 ~ 19 3 To: 10 /.31 !()_"!>.~_ 

0::: 
o 
CI 
<l 
0:::
c:o 
<l 
.-J 

'>t 
LD 
(T) 

IS) 
Q) 
I" ­
M 
rl 
Q) 

J n.''''~•• M----;-"~'~~m~- fJn,'~-'f'a..u:uu~,\'" , __. .. .... ..... .. A - -.. . . , 
0t11l11tv or Concentration Units ! No, 

. El, 
fl1lqlJeJ1cyor 

IInaryl16 

w. it or thru t:reaImml 

ifVon aCT poetlaity C'tIUJW In.! i 'nllVc pCniLnlaiiy 1::oI.-'WiLl·C.J ".Jl~ "i',1 :'Di.,tli.i ·.:.~:h :~..;: ;r;r:;:-~~~~r. :-~bri.~ ~~!'~; !!~ b!!!~~ ~ ~(~!1~"~ry nr~~~~~ tnrti\/.rittar~ immedfutoly rC!~~n..~rn~c for Dbiajnin~ the inr~.l.an. [belte\lc 1he 
.;,6.u,j ;~~vii j""l-";"';;;;;'~ ~= :~~: : :.:;-.;:--:=: :...~~ ~!"'~!~":". ~ !I.~ "'~1'9! th", ."f'lM .,.,.. c4 • .,.uht:aRt i'leneiti6s tor su~mjnina lala?C If\J'''LKTn&iiQn i I[\O.uJ,~ i.a tfL'; , ..II:.. ,••n,,;;;lJ' yf ~r~ ;;-~.:!. ;:7iF-&.--,;".;,;,,;::::-:!, 

OJ 
LJl f UlTfl.E OF PRINe'I]'AI. tXECVTIV F. OFflC f!R DI{ A lJl1iOR (ZED AGENT SIGNA TtJR5 OF I'RINCIML Ex£:ciiilVE o'FFK::ER OR AUTH~DAOENT '-;:T-::-E[;-:.E::-:F':-:-:H:-::O::-N:=5-:'N:-::O:-:--::D:-:A-::-T::-~-:'(Y-:'Y-:'I-M-:'M~fI:-:-I(:-:)l--' 

(S) :3 1..2 &2J.;J 1J. IftJ
Q) --r;; i'&LcfL 
M " (S) 

~ lMENT AND F.XI'LANAnON OF ANY VIOLATIONS (~rcrcncc all .tlachmcnta be:r=): 
..... 
LJl 
N H2S0I·OO4-DWF/MT 	 1 ..... 

ion081()2rl 

-< 

( ~ 

http:inr~.l.an


DIBCHARGE MONITORING REPORT - PAR.T A (Cl}ntlnoed) 
(T) 
IS:) 

un"'%' ""JU'IIt; : r{)I1:!t:l L.,.KU ;All...~ ..: ......-:7' 	 pm~M tT NUMUBR: P1..AO 12110 I DISCHAR.GE POINT NUMBEtt: ROOI COUNTY: Pasco 
, ., 
" .. 

i · iU· ii li j.\;~\':'i 

'-n.Feeai 

~t46~s· · ' 't ., 
,- " . NO" BPA~I.I3964 . 
frnrm , I'~cal 

·~:~....A;'I:;'• . · , ".' .:i :· 
!'.!":~.••• _w · ........ , .... • ,,: .. 

~~'Nn liJIJ.Jll.I'~ .. 

Cl:: 
o 
o 
<I 
Cl:: 
ill 
<I 
-J 

V 
cD 
rrJ 
,~ 

IS:) 
OJ 
r-­
(T) 

rl 
OJ ~,~,,:~... ' 

OJ 
Ln . :"r. ~~':r:~~~:~~ ...~.;?"~ :":' 
OJ 

T 

':.'	.i ~ : ...'::,."" ":Y'~:~;7~;:·' :>~"-::'~T~;'~;··.~f~ti:;~~ti jt~;!~:::;J2:t~~~;{~~.F [. ~~~1 r...,.,! . ~~ ~WWlt. : · ',-~Oft!i : ..; ., ' 

I I I I I I I
I I. 	 ,.. - " '. _~,.',-. 

·. 01Ili 

IS:) 

.~ .1'1""/ A""""., II Ht.tnr"IlP ~Jlltt! t:t1Tn.J /II oPl.!lIi,}' IIvmlgr 'NrI tire pn-celilR, JI IMII'" 'J III1MIIII), IIWlI'II8" 
(T) 
IS:) 
IS:) 
C' ! 
"­
Ln 
N 
"­
rl 
, ; ~! ~1-MA .('lwrIMT 2 

:~Iri' ( 

\ 

http:DISCHAR.GE


--

'<;T 
CSl 

,,'
m 
'-"" 

Q:: 

8 
<I 
Q:: 
IXl 
<I 
-.J 

'<;T 
cD 
M 
~ 
~ 
OJ 
I' ­
M 
~ 

OJ 

OJ 
L[) 

OJ 
~ 

M 
CSl 

CSl 

N 
...... 
L[) 


N 

...... 
~ 

.--< 

DEPARTMENT OF ENVIRONMENTAL PROTECTlON DrSCHARGE MONl'J'OKlNG H..t;YtJKT- J'AKT A 
••.•. - . - • • _. __ . .. .......... - • • - " ... ... .J .... . 0 .1. ••• • _ 1"':" ~"'f\I'\~"1'\I'I


1otJ1I.,,,,.,,•• ,.r . · ..,.,1IU1P.'C. '''''''lIltVr.lTt1:flL .'tCl:lhlJj. 'YI • ., .J..J,) I. ~IJ'JV UI•• ' -..Jt.IJ'I .... ........ao.#t l ... II ..__... , ..... ..- __ • __ , ...... 
'n_:.vIUI';~i.~~ .....:: ':1:. '"'I;V"~ ~.:. : ~.:~:;:;:-.: :-.~::~ !:::: ': ::-::", ~.~~~) aJ":"~~'f~ 

..._,...r. ........ e . 	 ! . ::~~~~ I .1~1' ~ .L.r . ,,,~ "f" t1lnr-iAQ
,............-" .. ' , ... 

!.!~n I\l"lflRr~

~ 

: 	 200 Wcathcnfletd Awnlle 
.~ ' ~. 7" ._ .::.-: ~:". ~~~~~. r:"I 1;"1tA-.,.,............ 

\.. ........... )-, .. 

;:, .... · .. i ~ .~~. : :-"_: ;.:;;... .....' ...':"":':" 

,r.."&liON: 	 624~ Forul uk.:- !)d~ 


7..cpllyrlli Ill, 1'1..),1540 


1Nrr{; "..co 

-, f'"'I., ..... i~r.., ~r 1 nQ(\ j l'ic;. 

I 
 ""'. ~"" "" J ' " .. 
' " A-l"'U"""""~ 

w .......uuu.",a Vl ~:'" 'W. ~,....6.~;,"~ ..... ~ 


It 


PI!RMITNUM9ER: 
UMIT: 

i ' j ..A;.,;., ~iL.i:. . 

rm::rUARr." P()OJT M JMRF.R : 
!,~_.,!,! ~I.!.hr I !t!:/\ I MI!N I I T r,,; 
NU IJI::;l.KA.iuJti rR.uM :iiJi:: 

Ttuc.li,i iYiUi-i 1 n i\u.i..i...ii;.<; AVe; 
MONITORING pgRIOD fum: 

f'LNH2801 

.... -........ _-- ..... ,........." 

~; vi:9 ~"I"'.I a. 

Fln.1 R~PUln: 

L'f' .. ;.,;;-.....;~. : .. 
ROO2 (Part II. S1ow.Ralll Reslneleli Aocns) 
111\, 

..,,..... ., _
I b'" ""'''l --_ •• 

Of 3 To: 

Monl!lIY 


W A I"R SIn: 1''10. 


DM~ VCI','/0I10fJI(J] 

/O/,-:Y/t)3_ 
.. - ---.--- -.~-___:-------___:__:__:__--_:__...--~---""T""----...., 

n"it. 0,,;;!;:-.. r.r Cc:l::e::t'::ti~r. Unite ! N~. t're!!uency 01 MfI1Il le I)'PO 
• 	 Analym 

- _ .-­

-::::..; I!~,'~ : ,'~! .~~. "r:"_~ f~ !~~ (!~!"'f~ "f~/r- ,.~~." ''''''''''.y In""!,, .ntl/Fir "Dn'mill~ j I ,.,a"ti.:~ IQQ",HfJ·lJ}I~rIj.Ca 

11 ZO1-004·DWfIMT 3 
0I.(J8J(}2 

\ 	 ( 


http:IQQ",HfJ�lJ}I~rIj.Ca
http:i\u.i..i...ii


DISCHARGE MONITORING REPORT. PART A (ContJllullcl) 
lJ") 
~ 

_~ !,1 .A:~. ~~: ~~ T .L-~ l:c ...,,.... W\ll'f1:t PB'RMITNUNBBR; I"'UI0l'180\ DISC'HAROF.I'OfNT ~UMDER: M02 COUNTY; "nco 

~ " j " - ("I __ .... I .. 'T''"'''''...
0~~~~!~.. ~~ !..~~~~~ I IIni la I 1}l1Aiitv or ( :nnr-.I!I1trllnOn vein No. ~~;,..-~ ;,f , ..... . .... ... '/ p'"'' ...... 

u.. 

~j'eCIII 

~:' ~~;:.-...:.:\?~;:.~ >\. 

. . ~. '. 

ts 
Cl '.<I 
Cl:: 
III 
<I 
.-J 

"<S 
lD 
rrl 'r.:~~~i:<?~~t·\~ .~'i:::%~~'tt~ "" 
~ . ..... -.. ---­
~ 
W 
I' ­
rrl 
...... 
CD 

:;:' :1...: 

CD 
lJ") 

CD 
~ 

rrl 

•~ 
~ 
N 
"­
lJ") 
N 
" ­ t 11(')\ .004-DWfIMT 4 
...... m f)1tm~ 
...... 

\. ( 
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vJU.L~ ~nr""'L ~tJLl:s-rA.l<.T.15 

Three.'monlh Average Daily Flow: • () <'s, I COUNTY: Pasco 
(fMADFlPcrmilted CapaciIY)x 1 00: &:) 

I'enniIN~ n..A012801 
MQnthlYr=: OL+-o~ G)OO3 

Flow (mad) Flow (..-q:;d) f'Io"'(~) cacm CB0D5 TSS (rngIL) TSS(~ 
ROO I ROO2 R003 (mgIt) (~). {Ponds (Sub­

(J'oOOS) (Spm-yfidd) (S0b­ Ol" Surfxe) 
~} Spraybdd) 

COfk 50050 50050 s0050 80082 800!12 00530 OOS30 

Moo. Sir.: EFB-ltOl9 EFB-310t9 EFR-31019 El'A-I 3694 INF.JJOI4 BFA-\3694 EFA-tJ694 

t D .Qlao 0 
2 b .DbO 0. 
3 0 .0'51 £:) 

4 0 ·o~1 0 
:; 

0 -oSI (:) 

{, 
0 .f)t.O 0 

7 0 .D'B D 1).0 in Lt ~.o 
8 0 ·0'39 () 

9 0 .oSo 0 
10 

D .()5? 0 
11 0 Ot;.? 0 
12 0 C£'7 0 
J3 0 .D37 0 
14 D .d-/7 0 

. 15 0 .o~1 ..) 
16 0 .ClIo 0 
17 0 ./00 0 

18 0 . /00 0 
19 Q · /00 £) 

20 D .098 D 
21 0 " /~f D dJD (;)0 J)~ ~ 
22 0 ./t.{B 0 
23 0 1('4 0 
:24 D · /00 0 
2.:5 0 ,o?B 0 
26 0 · j(jcj c) 
27 0 .015 0 
26 () .()~B 0 
29 0 .()'7~ 0 
)0 0 · / oS" c) 
)1 () rY77 0 -

TSS (fTJ@fL) 

00530 

JNF-31014 

100 

c970 

pH (Min.) pH (Mu..) FtcaI 
Colilbrm 
B~ 

(lI/IOOrrn) 

00400 00400 701055 

EFA-13694 EFA-I3694 EFA·I3694 

7.0 
~ !> 
~.~ 

("l'::, 
~/i /.0 
~.q 

~._& 
(,."q 

rJ,O 
(." q 
{"'i 
7. ( 
'7D 

1. ;;l.. 
,),3 /,0 
,}, ( 

1.3 
? / 

7,() 
7.{ 
~.() 

7.0 
7,( 

PLANT STAffING: 

my Shin OpontOt Class: Cc:rtific:llt No: 
 N~:73 

_____ ~mc:Evening Shift 0pera1Or Class: C'..ertiftCllte No: 

Nighl Shin OprnIOl' (1.nss ; 23 Certif>eale No: -.,......,~-rJI'/=--- Nam=: 

L~d ~Ior ~: _ Ct:JtiflCSk No: 7.02? r Name: 


Typeor~Rn4ima!walV~ 
Limi~ 'sc~ Actn-GIft!: Ye&: No; Not APJlIiQblc: Jf yes. CUlIlIIJa Iivc day" of lIIt1 ~1Mr 

,....- "Allach additionaJ shccIs ifueccs-sary In list 3.n~fieil DpClllt~ 

FL.~o I 18(l1-.004-UWFIMT 7 
. Y~~ 

http:tJLl:s-rA.l<.T.15
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DAILY SAMPLl RI!lULT! - PAltT:B 

'Thro<-fTlOtI1h Avcrag)O Doily Flo..., I COUNTY: Pasco() (,c.(Permi tNu"""" , FLAO1280 1 

~~ {TMADFlf'ermi~ Capacity)xlOO; 30
MontWYear: oel-0 be.r 

TRC (J'Qr Ni~. 
Disinfect) Nilrale. 

(mgIL) T~ (asN) 

Code 5006() 

Moo. Sile EFA·lJ964 

I 15.0 
z ~.D 
3 ~,O 
4 

5 

6 ~.() 
7 I~.O 
8 S'.O 
9 "':;.0 
10 S.O 
II 

12 

13 ~.D 
14 b.D 
IS S.O 
16 S.O 
17 .<;~ 
J! 

/9 

:ro ot,;;, () 
21 S.U 
22 '::;.0 
23 S'.D 
24 5".0 
2S 

26 

27 S.O 
l8 ~.O 
29 5.u 
30 ~.O 
]1 5.0 

(rn&fl.) 

OO~ 

EFA-13694 

~ 
______ N~; 

--..-"7T">rl/'---- Ham<:: 
--''m=....:J--L~'-_ _ )-q"",: 

RAOfj!iOl~;[)¥r'fIMT 8

\:emon 08102 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION OlSCHARGE MONITORING REPORT - i'A..KI' A. 
N 11 C...amphtC"C J'lWIti ~u rrpf -tL 10; ueplllUI KOl1 I u,' CHviHIUlHIo;UW: ~,v~.:.....~: ..... tol ':.'_.:~ '.;:.:.:';:- ~~;; : ~:!::: ~. ~:.:-;:.;:-:-:~~ ~~~':""': . "A'~ _' :"~' 'n""., r~ft'" "".nn .. ItnlHi . 7111~;.;1"":'M.:IC , ;: L. ':;:;'3 ;;~:~: 
~ 

, ,' 
'" 

KMlt '\C'o, '~I\IY' i.': 
, t, .. .,1" .. r, r .. r. L: l"C", 
.. L,-Ao t ,'-J "Ul... l .. ~......... 

~ . .• .. ... • ... _ . 'J . 
~JlJ)'X'lH" '}U"L,t,;.a. 11_. \0, • ,"' . , ....... 

2.1;:) 'H:::.:.~!~:: ~'!!'1~ Jl t-. IJ~ ~I. lr 

Or.I>MJ1' NIIMRPI7 ' 

LlMfT: 
fLAOl2801 
Final RF.PORT; MCIllhly 

l!IUU)J.Jlo, "1~ 
__ "C"C"[",I " ~, 

.. .-.-­ -. '._. io..ihi " lhUiJl': 

,.. ... ""'V . 
...... , •• , I I , f:::~!! ~~~ e~. ~I~ WWTP DiSCHARGE POINT NUMElECt: RoOt (Pe'!"':Ct:.!!~. ~n~c!, ~~.'t~~f'lt:y'..J)tt'!) W "r.\. .:u .. n "V· 
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..,...·•.u ... :1 .;),t\.L......-.....L~UL1::;-rAKTIJ 

I'ermitNumber. FLAO1280J Three.'lOOnth AliCT'Olgf: Daily Flow: ,()~I COUNlY: PasI:O 

MllnWY=-: oc-lokr" c9Cil3 (fMAPflPcrmittcd Capaci ty)x 1 00: ro 
Flow (rng<j) flow(mpf) flow (mgd) C80m CBOO5 rss (mgfL) rsS(mgIL) TSS(nWL) pH (Min.) pH (Mu.) ftI:aJ 

Rool ROO2 ROO.3 (mgIt) (1Tlf/L) . (Ponds (Sub- COIilOrm 
(Pond$) (Spmyfidd) (~ Of Surf:lCe) Bactr:rill 

Surface} Spnyfidd) ('ItIlOOml) 

Code 50050 5005() 50050 800&2 800!!2 00530 00530 00530 00400 00400 74Q5S 

Moo. Siro: EFB-JIOI9 EFB-)IOI9 Efll...3JOIIl EFA.13694 INF-3JOI4 BF"­ I3094 EfA·IJ694 JNF.31014 EFA·I3694 EFA-I3694 EFA-I3694 

1 D .0(00 0 20 
2 b .DbO Q G,!> 
J 0 -0'5/ 0 fc. ::; 
4 D .D51 0 
5 0 -05 I (:) 

b 0 . nino 0 ~.~ 
7 0 .D'/3 D ,f). 0 ~,ti ,;J;Q /DO lc.<t /.0 
8 0 ·0'39 I'=) &'.!i 
9 0 .oSo 0 ~.b 
10 

D ~OS7 0 ta,q 
11 0 o~7 0 
12 0 ()'i;? 0 
13 0 .D37 0 r;,o 
14 0 .d/7 () jp,'t 
15 0 -0<;/ ..) ~q 
16 0 .010 () u 
17 D ./00 0 r"JD 
18 0 _/00 0 
19 0 .100 0 

20 0 .09.8 D _'Z;6 
21 0 ./~f .:J c2D 1;1(2 Ic2t ~ 6)70 ,,],3 /.D 
2:l 0 .rt..f8 0 '7., 
2) 

0 1(g4 () 7.3 
24 D ./00 0 1J 
.5 0 .0'lB 0 
26 0 . ID'/ c) 
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Jl I) if}? u ~( 
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DAILV8AMpt~ RE~UL1'S - PART B 
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1..aID 7, f /.0 
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it o .()~O 0 JJ 
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9 o ./05 D 
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17 
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LABRADOR UTIUTIES, INC. 


DOCKET NO. 030443-WS 


RULE 25.30-440(5) 


INSPECTION REPORTS 


TEST YEAR ENDED DECEMBER 31, 2003 
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Departmet1t;~ fA)(' -n>'. 	G~-r4 
6,A-A.J-( -pIlC>IEnvironmental Prot () -On I f. I , ~;:;> 1 

tPrO~1L 
~ --:. )"-... ,.,.- -.. Southwest District 

Jeb Bush 3804 Coconut Palm Drive ~~\ ;:, ~~.. ' : :'-
" 

. David B. StruhsGovernor Tampa, Florida 33619 
Secretary 

t .' , ()) ,. .., 
• ,,"\, J ~ CL:jApril 30, 2003 

I : 	 • • ~ J.UTiL 'T~ t~':.:. 
~1r . Donald Rasmussen 

Labrador Utilities, Inc 

200 Weathersfield Drive 

.AJtamonte Springs, FL 32714 


Re: 	 Sanitary Survey 

Forest Lake Estates 

PWS-ID No . 651-4842 

Pasco County 


Dear Mr 	Rasmussen: 

Enclosed, please find a copy of the sanitary survey report for the above referenced public water 

system. On the last page of this report, you will find a list of deficiencies, if any, that were noted 

during a recent inspection, along with recommended action. 


You are hereby requested to correct all listed deficiencies as recorrunended and to notify this 

office within 30 days, in writing, of your action and sampling. 


Thank you for your cooperation. If you have any questions or concerns, please contact me at 
(813) 744-6100 ext 461. 

Sincerely, 

Cari Butler 
Environmental Specialist I 
Drinking Water Section 

CB/msb 

Enclosure 

Printed on recycled paper. 



State of Florida 

Department of Environmental Protection 


Southwest District 


SANITARY SURVEY REPORT 

Plant Name FOREST LAKE ESTATES County PASCO 
Plant Location 6462 PRESIDENTIAL CIRCLE ZEPHYRHILLS. FL 33540 
Owner Name LABRADOR UTILmES, [NC (DONALD RASMljSSEN) 
Owner Address 200 WEA TI-IERSFIELD AVE. ALTAMONTE SPRINGS. FL 32714 
Contact Person TODD I-llSCOCK 
This Survey Date 4/29/03 Last Survey Date 

PWS TYPE & CLASS 
~ Community (50) 
o Non-transient Non-communityo Non-Community 

PWS STATUS 
!:8J Approved system witll approval number & date 

WC 51-168616 1/8/93 

o Unapproved system 

SERVICE AREA CHARACTERISTICS 
SUBDIVISION 

~od Service : 0 Yes 0 No ~ N/A 

. "::RATION & MAINTENANCE 
Certified Operator: ~ Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

TODD HISCOCK C-7992 

0& M Log: [2J Yes 0 No 0 Not required 
Operator Visitation Frequency 

Hrs/day: Required Actual,_____ 

Days/wk: Required 2 Actual 2 

Non-consecutive Days? ~ Yes 0 No 0 N/A 
MORs submitted regularly? ~ Yes 0 No 0 N/A 
Data missing from MORs? 0 No ~ Yes 0 N/A 

INCLUDE POPULAnON ON ALL MOR'S 

Number of Service Connections _ _ ---'1~1...:....7:::....8___ 

Population Served 2356? Basis MAR '03 MOR 

Average Day (from MORs) _____.:.Jgp~d~__ 

Max. Day (from MORs) ___----t:gp¥.d~_____ 

Max-day Design Capacity _____-5.gp~dc!.--__ 

Comments _________________ 

MET: SITE ID ____- PROJECT ID ____ 


Title LEAD OPERATOR 

PWS 10 # 6514842 
-----"-'~~=---

Phone 813-783-7979 
Phone 407-869-1919 

Phone 813-997-0955 
4/21/00 Last C.1. Date _---'-1=2/--'-1..!.!.l/~0:::....3__ 

RAW WATER SOURCE 

~ GROUND; Number of Wells ___
.:::...2____ o SURFACE/UDI ; Source _________ 
o PURCHASED from PWS 10 # ________ 
o Emergency Water Source ________ 

Emergency Water Capacity _______ 

AUXILIARY POWER SOURCE 
~ Yes 0 None 0 Not Required 
Source CATERPILLAR 
Capacity of Standby (kW) 100 
Switchover: ~ Automatic 0 Manual 
Standby Plan: DYes 0 No 
Hrs Operated Under Load 4 hrs/mo . 
What equipment does it operate? 
~ Well pumps ____________ 
o High Service Pumps _______________ 
~ Treatment Equipment -------=c.,----==--­

Satisfy 1/2 max-day demand? !:8JYes ONo OUnk 
Comments ______________ 

TREATMENT PROCESSES IN USE 
CHLORINATION 
AQUA MAG SEQUESTRANT 

What additional treatment is needed? 
NONE 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type BOTH WATER SPEC 101\ 10 
Backflow Prevention Devices: !:8J Yes D No 
Cross-connections NONE OBSERVED 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan : ~ Yes 0 No 0 N/A 
Comments ______________ 

1 



PWS 10 # 6514842 
Date --- /~4~29~/~0~3~----

~OUND WATER SOURCE 
Well Number I 2 
Year Drilled 1989 1982 

Depth Drilled 780 ' 530" 

Drilling Method CABLE 

Type of Grout CEMENT CEMENT 

Static Water Level 12" 

Pumping Water Level 24" 

Design Well Yield 

Test Yield 200 

Actual Yield (if different than rated capacrty) 

Strainer 

Length (outside casing) 100' 71' 

Diameter (outside casing) 10' 6 ' 

Material (outside casing) STEEL STEEL 

Well Contamination History 

Is inundation of well possible? NO NO 
- X 6' X 4" Concrete Pad YES YES 

Septic Tank 

SET Reuse Water 

BACKS WNPlumbing 

Other Sanitary Hazard 

Type TURBINE SUBMERSIBLE 

Manufacturer Name US. MOTOR GOULD 

PUMP Model Number R03P357 RO IOR-2 

Rated Capacity (gpm) 

Motor Horsepower 40 H.P. 10HP. 

Well casing 12" above grade? YES NO 

Well Casing Sanitary Seal YES YES 

Raw Water Sampling Tap YES YES 

Above Ground Check Valve YES YES 

Fence/Housing YES YES 

Well Vent Protection NO VENT NO VENT 

I 

MMENTS PLEASE PROVIDE ANY MISSING INFORMATION IF POSSIBLE 
fELL I GPS# AACOI63: WELL 2 GPS# AACOl64 

? 



- - -

______ _ 
_ _ _______ _ 

PWS 10 # 6514842 
Date 4/29/03 

-iLORINATION (Disinfection) 
I ype : ~ Gas 0 Hypo 
Make Capacity gpd 
Chlorine Feed Rate ,W POUNDS PER DAY 
Avg. Amount of CI2 gas used ppd 
Chlorine Residuals: Plant 1.16 Remote 
Remote tap location ___-=:--___ ___ 

DPD Test Kit: ~ On-site ~ With operator 
o None 0 Not Used Daily 

Injection Points PRlOR TO HYDRO . TANK 
Booster Pump Info BOTH ARE 1 HP STA-RlTE 
Comments SYSTEM EQUlPPED WlTI-I AN 

AUTO DIALER 

Chlorine Gas Use YES NO Comments 
R~uirements 

Dual System ~ U 

Auto-switchover 
 ~ U 
Alarms: 

Loss of GI2 capability 
 rsJ 0 
Loss of GI2 residual rsJ 0 
GI2 leak detection 0 ~ 

--""' -:ale replacing soon 

.lained Cylinders 

~ U 
C8J 0 


Reserve Supply 
 C8J 0 

Adequate Air-pak 
 C8J [J 


Sign of Leaks 
 0 ~ 
Fresh Ammonia ~ 0 
Ventilation ~ U 

Room Lighting 
 ~ U 

Waming Signs 
 ~ 0 
Repair Kits 0 C8l 
Fitted Wrench C8l 0 
Housing/Protection ~ 0 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity _____ 
Aerator Condition _ _ _ -;--_ 
Bloodwonm Presence _ 
Visible Algae Growth _ _ _ ________ 
£rotective Screen Condition _ _ ______ 

l1ments _______________ 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
iB) Bladder iC) Clearwell 

Comments TANK HAS AN ALARM FOR 

OVERFLOW AND LOW LEVEL 


HIGH SERVICE PUMPS 

Tank Type/Number G-l 

Capacity (gal) 34,000 

Material STEEL 

Gravity Drain Yes 

By-pass Piping Yes 

Pressure Gauge Yes 

Sight Glass or No 
Level Indicator 
Fittings for No 
Sight Glass 
Protected Openings Yes 

PRV/ARV N/A 

On/Off Pressure N/A 

Access Padlocked Yes 

Height to Bottom of N/A 
Elevated Tank 
Height to Max. N/A 
Water Level 

Pump Number I 2 

Type CENTR CENTR 

Make US BALDOR 
MOTOR 

Model 

Capacity (gpm) 20 20 

Motor HP 

Date Installed 

Maintenance 

3 

CENTR 

BALDOR 

10 

Comments PROYlDE MISSTNG fNFORMATION 
PUMPS 2 & 3 REPLACED TN 2001 



PWSID i 65l4~42 ') 
Date 4/29/03 

COMPLIANCE MONITORING 

COMMUNITY PUBLIC WATER SYSTEMS 


pws # Samples Sampling C> 3300 C .:S 3300 
-­

CONTAMINANT Screen Required Location Frequency Sample Due Date Frequency Sample Due Date 
Date Date 

Microbiological (Bacte) 024 1 Each well monthly - - monthly monthly monthly 

2 Distribution - -

Volatile Organics 028 (Note A) (Note H) (Notes A. 1) - - (Notes A, 2) 7/6/00 2003 

Pesticides & PCBs 029 (Notes 8, E) (Note H) 3 years - - 3 years 7/6/00 2003 
(Note 1) (Note 2) 

Nitrate & Nitrite (as N) 030 1 POE annually - - annually 2/4103 200-t 

Inorganics 030 1 POE 3 years - - 3 years 7/6/00 2003 
(Note 1) (Note 2) 

Asbestos 030 1 Distribution 9 years - - 9 years 3/24 /03 2012 
(Note F) (Note 7) (Note 8) waiver 

Secondaries 031 1 POE 3 years - - 3 years 7/6/()O 2003 
(Note 1) (Note 2) 

Radionuclides 033 (Note C) POE 3 years - - 3 years 7/6/00 2()()3 
(Note 1) (Note 2) 

Group I UOCs 035 (Notes POE (Note 4) - - (Note 5) 12/2 I/<)4 -
8 , E, G) 

Group II UOCs 034 1 POE 3 years - - 3 years 12116/S17 -
(Notes E,G) (Note 1) (Note 2) 

Group III UOCs 036 , 1 POE (Note 4) - - (Note 5) - -
037 (Note G) 

Lead and Copper 047 (Note 0) --­ --­ - - --­ 2002 2006 

TIHM (~ 10,000 persons) 027 4/plant Distribution Quarterly - - N/A N/A N/A 

POE = Point of Entry (Samples shall be taken at each entry point to the distribution system that is representative of each SQurce af1er treatmenL) 

See Page 5 for description of italicized notes. 
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?I--, (h u 
Department of 

Environmental Protection 
Southwest District 

Jeb Bush 3804 Coconut Palm Drive David B. Struhs 
Governor 	 Tampa. Florida 33619 Secretary 

July 28, ~003 

Mr. Patrick Flynn, Regional Director 

Utilities, Inc. of Florida 

200 Weathersfield A venue 

Altamonte Springs, FL 32714 


Re : 	 Compliance Evaluation Inspection 

Forest Lake Estates WWTF 

Facility ID No. FLA012801 

Pasco County 


Dear Mr. Flynn: 

The Forest Lake Estates Wastewater Treatment Facility (\V\VTF) was inspected on July 18, 
2003 . Based on this inspection and a review of the information on file with the Depaltment, the 
following observations are being brought to your attention: 

PERMIT 
Wastewater Permit No. FLA012801 (Pennit) was issued on December 6,1999. This Permit will 
expire on December 5, 2004, unless a timely application for renewal is received by the 
Department on or before June 4, 2004 . 

COMPLIANCE SCHEDULES 

Section VI, Schedules, is not required for this facility at this time. 


LABORATOR '{ 

The facility is using Advanced Environmental Laboratory, DOH Certification #E-84589, which 

is certified to perform pennit requisite analysis. The laboratory was not evaluated. 


SAMPLING 

No deficiencies were noted at the time of the inspection. 


RECORDS AND REPORTS 
The on-site records, specified in Section V (6) a through i, of the Permit were available for 
review at the WWTF during this inspection, except for the Operation and Maintenance (O&M) 
Manual. A review was conducted of Discharge Monitoring Reports (DMRs) submitted for the 
period of December 2002 through March 2003 . The review of Department and facility records 
revea led : 

"More Prorecuofl . Less Proce ss· 

Pnnted on recycle d paper. 



Mr. Patrick Flynn, Regional Director 
Forest Lake Estates WWTF 
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1. 	 *The December 2002 and February and March 2003 DMRs were submitted without the 
laboratory data report. The Department is requiring that the laboratory report and chain of 
custody be submitted to the Department each month, with the DMR. 

2. 	 *The March 2003 DMR's Part A reported a flow of 0.000129 mgd for R001 and 0.004 mgd 
on Part B. Please submit clarification to the Southwest District Office. 

3. 	 *On July S, 2003, the operator's log had correction fluid used to correct an erroneous entry. 
An erroneous entry should have a single line drawn through the entry and initialed. Do not 
obliterate the original entry. 

F ACITLITY SITE REVIEW 

No deficiencies were noted at the time of the inspection. 


FLOW MEASUREMENT 

*The inspection reply dated April 14, 2003 stated that quotes were being solicited for the 

replacement of the current flow meter. Please notify the Depal1ment when the new system is 

selected and the anticipated date of installation. 


OPERATION AND MAINTENANCE 

1. 	 *The audible alarm for the filter backwash was not functioning properly. 

2. 	 *The sand filter extelior walls had areas of heavy rust. The sand filter should be sandblasted, 
repaired, and painted. 

3. 	 *The west clarifier skimmer was not operating properly at the time of the inspection. 

4. 	 *The west clarifiers had large pop-ups, on the surface. 

EFFLUENT QUALITY 

The effluent appeared clear, with a greater than 2.0 mglL Total Residual Chlorine. 


EFFLUENT DISPOSAL 

1. 	 *The spray field was overgrown with weeds, to a point that the sprinkler heads could not be 

viewed. 

2. 	 *The effluent holding tank lid, at the spray il1igation site, should be locked (second notice). 

3. 	 *The spray irrigation site should be fenced to discourage trespassers. Approximately twenty 
to thirty feet of fencing along the road was completely down at the time of the inspection. 

4. 	 *The high-level aJarm float switch behind the office was not functioning properly at the time 
of the inspection. 



Mr. Patrick Flynn, Regional Director 
Forest Lake Estates WWTF 
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5. 	 *The chlorine contact chamber (CCC) had an accumulation of solids, on the bottom. The 
CCC should be pumped down and cleaned. 

RESIDUALS/SLUDGE 

No deficiencies were noted at the time of the inspection. 


GROUNDWATER 

Groundwater monitoring reports are being submitted as required . 


The type of inspection conducted was a Compliance Evaluation Inspection (CEI) and, overall, 

the facility was Out of Compliance. Please note that a CEI is a non-sampling inspection 

designed to verify pennittee compliance. This inspection is intended to review all the inspection 

evaluation areas of a facility. A copy of the inspection report fonn is attached. You are 

requested to respond to this letter with the plans you have made to correct the items indicated by 

an asterisk. Your response should be in writing, within 20 days of receipt of this letter. Please 

direct any questions or comments to lhe undersigned at (813) 744-6100, extension 411, or email 

jerry.nichols @dep.state.fl.us. 


Sincerely, 

01flY t.I1Jw'~ 
Jerry E. Nichols 
Environmental Specialist 
Enforcement/Compliance Section 
Domestic Wastewater Program 

Attachment 

cc: 	 Mr. Todd Hiscock, Operator of Record 

http:dep.state.fl.us


COMET ENTRY DATe 

/ / 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

W ASTE\V ATER COMPLIANCE INSPECTION REPORT 
FACILITY AND INSPECTION INFORMATION 

@ = Optional 
:'>ame and Pbysical Location oC Facility WAFR 10: County Entry Dateffime 

Fore st Lake Eslates WWTF FlAOl2801 PASCO 7/1 8i03 at 1335 how> 

6249 Forest Llke Drive Issued 1216199 Phone @ hiI D.:l!e/Tirrr 

Zephyrhills . Fl 33540 Expires 1215 /04 

Namels) oC Field Repre",ntatives(s) Title Phone 

Todd Hi scoc k Operator 

Name and Address oC Permittee or Designated Repre",ntatiH Title PhoDe @ Operator Certification # 

Mr. Pauick Flynn. Regional Direclor 813nS3 -7 979 

Labrador Uutities. Inc . of Florida 

P.O. Box 1206 

Zephyrhills. FL 33539 

Samples T~ken(YIN) : N @ Sample 10#: NIA Samples Split (YIN): N/A 

Were Photos Taken(Yf:',): N @ Log book Volume : N/A @ Page ~/A 

COMPLIANCE AREAS EVALUATED 
S=Satisfactory; M=Minor; U=Unsatisfactory; Blank=Not Evaluated 

mrlli~nrP Criteria Should be Reviewed when Are Given in Areas Marked 

Facility ~ndJor Order Compliance Status: 0 In-Comptiance [k] Out-Of-CompuJ1lCe o Significanl-OuI-Of·Compli= 

Recommended Actions: 

Name(s) and Signature(s ) oC Inspector(s) District OfficeIPbone Number 

Jerry E. Nichols 

'--- . 

@ Signature of Reviewer \ 

SWD (813)744-6100 X411 

District OfficeIPbonc Number 
Michele O\lggan SWD (S I3) 744-6100 X335 

Fill Out This Section Inspections (CEI, CSI, CBI, PAl, XSI, RI) 

Transaction Code NPDES Number YR/l\-\OIDA Insp Type Inspector Fae Typ e 

ADDITIONAL NPDES COM:'I1 ENTS 

r- Inspection Type (Field I) A=PAI, B=CBI, C=CEI, S=CSI, X=XSI. R=RI 

Inspection Code (Field 2): S=State,l=loint EPNState-EPA Lead, T=loint StatefEPA-State Lead, L=LocaI Program 

Facility Type (Field 3): I=Municipal (Publicly Owned), 2=Industrial and Privately Owned Domestic, 3= Agricullural, 4=Federal 

Every other fIeld is self explanatory 

Revised: August 7. 2000 



CORPOR ATE OFFICES: 
~J35 Sa nue rs Roau 
Northbrook. Illinois 60062 
Tckphonc: 847-..198-6440 

UTILITIES. INC. OF FLORIDA 
AN AFFILIATE OF UTILITIES. INC. 

200 WEATHERSFIELD AVENU E 
ALTAMONTE SPR INGS. FLORIDA 3271..j 

Fax Transmittal 


T elephone: 407-869- 1919 
Florida: 800-272-1919 

Fax: ..j07-869-696I 
tl orida@ utilitiesinc- usa.com 

Attn: Garth Armstrong Date : 7/J1120037:41AM 

Company: Labrador Utilities, Inc. Fax #: (813) 626-1030 

From: Michael Dunn Pages: 5 including this cover page. 

Subject: Compliance Evaluation Inspec tion 

o URGENT IZI For Your Review IZI For your o Please Original : 0 will not be sent 
o As Requested 0 Please Comment Information Reply o via U.S. Mail 

Messages: 

The latest compliance evaluation inspection from FDEP is attached. I suggest 
we meet at the plant to review the items and develop a response for FDEP. 
Since there is a meeting with Sarasota scheduled tomorrow afternoon , an on-
site meeting at 9 AM will be preferable . Please let me know if you are 
available . 

Todd needs to provide a response to Records and Reports, items 1, 2 and 3. 

The infonnali on conl:lined ill Ihis fac simile may be privileged and confidemial informal ion inlended on ly for Ihe use of Ihe individual or emity nJITled above . 

,-- If the reader of Ihis faCSimile is not the inlended recipienl. YOllare hereby notified that any di ssemination. distribulion. or copy of this communicalion is 
slrictly prohibiled. If you have received this communicati o n in eITOf. please notify us by phoning the num ber li sled above . Thank you. 

Mike's Mac 1956:Desklop Fo ldc r.Ganh-Compliance Insp. (fax) 

http:utilitiesinc-usa.com


CORPORATE OFFICES: 
2335 Sa nde rs Road 
Nort hbrook, Illinois 60062 
Telepho ne : 847-498-6440 

UTILITIES. INC. OF FLORIDA 
AN AFFILIATE OF UnLiTIES. INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA J27 14 

Fax Transmittal 


Telephone: 407 -869-19 19 
Fl o rida: 800-272- 1919 

Fax : 407-869-6961 
fl o rida @ulililiesinc -usa.com 

Attn: Gary Armstrong Date: .7/31/20037:42 A 

Company: Labrador Utilities, Inc. Fax #: (727) 787 -2565 

From: Michael Dunn Pages: 5 including this cover page. 

Subject: Compliance Evaluation Inspecti on 

o URGENT [gJ For Your Review [gJ For your o Please Original : 0 will not be sent 
o As Requested 0 Please Comment Information Reply o via U.S. Mail 

Messages: 

The latest compliance evaluation inspection from FDEP is attached. I suggest 
we meet at the plant to review the items and develop a response for FDEP. 
Since there is a meeting with Sarasota scheduled tomorrow afternoon, an on-
site meeting at 9 AM will be preferable. Please let me know if you are 
available. 

Todd needs to provide a response to Records and Reports, items 1, 2 and 3. 

The informntion contai ned in this facsimile may be privileged and confidential information intended only fo r the use of the individ ual o r entity n:uned abov e . 

If the reader of thi s facsimil e is not the inte nded rec ipient, you are hereby notified that any dissemination, distribution , or copy of thi s communication is 
aric tly prohibited , If you have recei ve d this communic Gtion in error , ple:lSe notify uS by ph on ing the number li sted above. Thank you . 

Mike' s Mac I956:Desk top Fo ld er:Gary-Complianee Ins p. (fax) 

http:ulililiesinc-usa.com


COR PORATE OFFICES 
2335 Sanders Road 
Nonhbrook. [(Iinnis 60062 
Telephone: 847-49R-6440 

UTILITIES. INC. OF FLORIDA 
AN AFFILIATE OF UTILITIES. INC. 

200 WEATHERS FIELD A VENUE 
ALTAMONTE SPRINGS. FLORIDA 327 14 

Fax Transmittal 


Telephone: 407-869-1919 
Florida: 800-271-1919 

Fax: 407-869-696 1 
f1orida@ulilitiesinc-usa.com 

Attn: Todd Hiscock Date: 7/31/20037:40 AM 

Company: Labrador Uti lities. Inc. Fax #: (727) 787-2565 

From: Michael Dunn Pages: 5 including this cover page. 

Subject: Compliance Evaluation Inspection 

o URGENT ~ For Your Review ~ For your o Please Original : 0 will not be sent 
o As Requested 0 Please Comment Information Reply o via U.S. Mail 

Messages: 

The latest compliance evaluation inspection from FDEP is attached. Utilities, 
Inc. management personnel will be meeting at the site on Friday, August 1st to 
review the items brought up in Michelle's letter. Although your attendence is 
not required, a written response to Records and Reports comments 1,2 and 3 is 
needed. 

Please proovide this response and leave a copy at the plant this Thursday 

evening, July 31 st 

. 


Thanks. 

The infom1alion conlained in Ihis fJc simi!~ may be privileged and conflden li a l infonnJl ion inl~nd~d on ly for Ih~ use of Ihe individual or en lily named "bov~ . 

If Ihe reJder of Ihi s facsimile is nOI Ihe inlended rec ipienl. you are hereby nOlifl e d IhJ I any disseminalion. dislribulion. o r copy of lhi s communicallon is 
lriclly prohibiled. If you have received Ihis communicalion in error. please nOlify us by phoning Ihe number li sled above . Thank you . 

Mike's Mac 1956.Desk lOp folder:Todd-Compliance Insp. (fax) 

mailto:f1orida@ulilitiesinc-usa.com


UTILITIES, INC. OF FLORIDA 
AN AFFlUATE OF U11LfTlES. INC COpy

200 WEATHERS FIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 32714 

: ORPORATE OFFICES: Telephone: 407-869-1919 
2335 Sanders Road Florida: 800-272-1919 
Nonhbrook. Illinois 60062 Fax: 407-869-6961 
Telephone: 847-498-6440 norida@utilitiesinc-usacom 

August 5,2003 

Mr. Jerry Nichols 

FDEP-Southwest District 

Enforcement/Compliance Section 

Domestic Waste Division 

3804 Coconut Palm Drive 

Tampa, FL 33619 


Re: 	 Forest Lakes Estates wwrP 

Permit No. FLA012801 

Reply to your Compliance Evaluation Inspection of July 18,2003 


Dear Mr. Nichols : 

,,-~ 	This letter is in response to the items identified in your Compliance Evaluation Inspection report 
following your visit on July 18, 2003 to the Forest Lake Estates WWTP. 

Our staff has thoroughly reviewed the items contained in your report and would like to address them at 
this time. Please be aware that Labrador Utilities, Inc. is committed to ensuring that its wastewater 
treatment facility meets or exceeds standards set forth in the current operating permit. 

PERMIT 
1. No comment required . 

COl\1PLIANCE SCHEDULES 
1. 	 No comment required. 

LABORATORY 
1. No comment required. 

SAi\1PLING 
1. 	 No comment required. 

Page I of 3 
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\1r. Garth Armstrong, Assistant Operations ~anager 
Forest Lake Estates WWTF 
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RECORDS AND REPORTS 
I. 	Copies of the December 2002 and March 2003 laboratory data reports are enclosed with this letter. 

Future DMR submittals will include the requested lab data reports and chain of custody. 
2. 	 The daily reported flow of .004 mgd to ROO 1 on 3-12-03 is accurately reported on Part B of the 

DMR. The monthly average flow reported on Part A of the DMR (.000 129mgd) is the same.OO4 
mgd represented as a monthly average. 

3. 	 The facility operators and trainees have been instructed not to use correction fluid in the future. Any 
mistake on log entries will be crossed out with a single line and initialed by the person writing the 
log entry. 

* The Operations and Maintenance (O&M) Manual was removed from the facility by a consultant hired 
by the previous owner of the utility. Arrangements will be made to copy the O&M Manual on file at the 
FDEP Southwest District Office. A copy of the manual will be placed on file at the facility within 30 
days . 

FACILITY SITE REVIEW 
I. 	 No response required. 

FLOW MEASUREMENT 
1. 	 A replacement flow meter will .be ordered and installed at the flow-measuring tank. The Department 

will be notified when this is completed. 

OPERATION AND MAINTENANCE 
1. The audible high level alarm for the backwash tank is now in proper worlUng condition . The 

malfunction was addressed immediately after the inspection. 

2 . 	 Areas of the sand filter tank that are rusted will be scraped, wire brushed, primed, and coated with 


fresh paint. 

3 . 	 The west clarifier has two skimmer units and only one was in operation during the inspection. The 


second unit was put back in operation and is functioning properly. 

4 . 	 Utilizing the second skinuner unit should reduce the number of pop-ups in the west clarifier. 

EFFLUENT QUALITY 
I. 	 No comment is required. 

EFFLUENT DISPOSAL 
I. 	 An outside contractor will mow the spray field on a regular basis. 
2 . 	 A new effluent holding tank cover is being fabricated . Once in place, it will be locked to prevent 

unauthorized access. 
3. 	 Damaged sections of perimeter fencing adjacent to Lumberton Rd . will be repaired. Work is 

anticipated to commence within 30 days. 
4 . 	 The final effluent high-level alarm float switch is connected to a remote telemetry system that 

notifies a dispatch service when tripped. The dispatch service will alert the field operator with the 
location and nature of the alarm. The telemetry system does not have an audible alarm feature. 

P:.ge I o f 3 
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Mr. Garth Armstrong, Assistant Operations Manager 
Forest Lake Estates WWTF 
Pages 2 of 3 

5. 	 The chlorine contact chambers each have isolation valves that can be used to divert !low from one 
chamber to the other when maintenance is required. The isolation valves are not currently 
functioning properly and are scheduled to be replaced. Once the valves are replaced, each chamber 
will be pumped out and cleaned. 

RESIDUALSlSLUDGE 
I. 	 No comment required. 

GROUNDWATER 
1. No comment required. 

I would again like to emphasize that great effort and capital expensehas been made to improve the 
condition of the facility and to maintain effluent quality that meets or exceeds the Department's 
standards. The improvements referenced in this letter will coincide with the other capital improvement 
projects taking place at the facility and will be completed in a timely fashion. 

If you have any concerns or questions regarding the above information, please call me at 407.869.8588, 
ext. 500 or Michael Dunn, Regional Operations Manager, ext. 250. 

Sincerely, 

LABRADOR UTILITIES, INC. 


ng 
Assistant Operations Manager 

Enclosures 

Ec: Patrick Flynn, Regional Director (w/o enclosures) 
Michael Dunn, Regional Manager. (w/o enclosures) 

Cc: Todd Hiscock, Lead Operator (w/o enclosures) 

Page I of 3 
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Southwest Florida water Management District 
2379 Broad Street (U.S. 41 South) Brooksville, Florida 34609-68Q9 
{35Z)796-7211 or 1-800-423-1476(florida Only) (SUNCOM 628-4150) 

PLEASE ATTAC~ TO THE FACE OF YOUR PERMIT 

07/28/98 
TRANSFERRED ON: August 14, 2002 
TO:FOREST LAKE ESTATES, INC. 
Labrador Utilities, Inc. Forest Lake Estates C 

6429 FOREST LAKE DR 200 Weathersfield Avenue 6429 F t L °k-oP, I.nc. 
Altamente S rin FL ores a e Drive lEPHYRHILlS,Fl 33540- p gs, 32714 Zephyrhills, FL 33540 

NEW EXPIRATION DATE: January 20, 2010 

Subject: EXTENSION - Water Use Permit No. 6861.02 

Dear Perm it tee: 

We are pleased to inform you that THE EXPIRATION DATE OF YOUR 
ABOVE REFERENCED WATER USE PERMIT HAS BEEN EXTENDED TO 01/20/10. 
Through a process of random selections by computer, the District 
has extended the expiratioB date of certain permits with annual 
average daily withdrawals of less than 500,000 g~llons. This 
process will ensure that the number of renewal applications 
received in anyone year does not exceed our capacity to evaluate 
and process the applications. 

This extension of permit duration does not require any action on 
your part and is at no cost to you. However, you will need to 
update your records so that you will file an application for 
renewal during the year prior to the new expiration date. 

Although the expiration date of your permit has been extended, 
you ~re still required to comply with all the terms and 
conditions of your permit. For example, if your permit wa~ 
issued with conditions requiring data, reports, etc. to be 
submitted~ you must continue to submit all such required 
information at the regular intervals specified in the conditions 
of your permit. For any permit condition that has the expiration 
date as the date by which action, report submission or other 
compliance is required, the previous expiration date applies, 
not the newly extended expiration date. 

As a further reminder, your extended permit is still subject to 
and must comply with all applicable District rules, including 
those relating to: 

the conditions of issuance for water use permits, and 
relevant established minimum flows and levels and 
associated prevention and recovery strategies, 

and can be modified or revoked for noncompliance with the permit, 
Dlstrict rules, and Chapter 373, Florida Statutes. 



PAGE 2 

If the withdrawals on the referenced permit are no longer in use 
or if you have sold the property, please inform us by return 
letter. Also, please provide the name and mailing address of 
the new owner. 

If you have any questions about tnis one-time extension of your 
permit duration, please contact Steve DeSmith in our Brooksville 
Regulation department at (352)796-1211 or 1-800-423-141& 
(Florida only). 

PLEASE KEE? THIS LETTER ATTACHED TO THE FACE OF YOUR PERMIT AT 
ALL TIMES, i~dicating that your permit expiration date is now 
01/20/10. We appreciate your assistance in this matter and it 
will help us to serve you better in the future ~hen you submit 
your renewal applicatioA. 

Sincerely, 

(Signed) 
BJ Jarvis, Director 
Records and Data Department 

BJJ/ 

cc: File of Record - Water Use Permit No. 6861.02 
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l10y G. Harrell. Jr. 
Chairman. St. Petersburg 
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Southwest Florida 
Water Management District 
2379 Broad Street. Brooksville. Florida 34609-6899 • 1-800-423-1476 (Florida Only) or 
(352) 796-7211 • SUNCOM 628-4150 • TOO. Number Only (Fiorida Only) : 1-800-231-6103 
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June 10, 1996 

Henry Viau 
6429 Fo!est Lake Drive 
Zephyrhills, Florida 33540 

Subject: 	 PERMIT MODIFICATION BY LEITER 

WATER USE PE~IIT NO. 206867.02 

Pennittee Name: Forest Lake Estates, Inc. 

County: Pasco 


Reference: 	 Chapter 400-2, Florida Administrative Code (F.A.c.) 

Section 400-2.331(2) (b), F.A.C. 


Dear Mr. Viau: 

The request for letter mocliii.cation is provided on the attached letter modification document. 
Please attach Letter Modification No. 206867.02 to your copy of Water Use Permit 
No. 206867.01. Compliance with all of the terms and conditions of Water Use Permit 
No. 206867.01 shall continue, except as changed by Letter Modification No. 206867.02. 

This letter constitutes final agency action on the request for letter modification. 'The 
authorized changes to the permit are summarized and stated in detail in the attached letter 
modification document. Please read it carefully. 

Any person who is substantially affected by the District's Final Agency action concerning 
a permit may challenge this action by requesting an Administrative Hearing in accordance 
with Section 120.57, Florida Statutes (F.S.) and Part V of Chapter 400-1 F.A.C. A request 
for hearing must be filed with (received by) the Agency Clerk of the District at the address 
above within 14 days after the date of receipt of this notice of Final Agency Action. When 
actual receipt cannot be detennined, receipt is deemed to be the fifth day after the date on 
which this notice is deposited in the United States mail. Failure to file a request for hearing 
within this time period shall constirute a waiver of said right such person may have to 
request a hearing under Section 120.57, F.S. 

http:206867.02
http:206867.01
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SOUTHWEST FLORIDA WATER l"lANAGEl"ffiNT DISTRICT 

LETTER MODIFICATION NO. 206867.02 


THIS DOCUMENT IS AL~ ATTACHMENT TO WATER USE PERMIT NO. 206867.01 

Permittee: Forest Lake Estates, Inc. 


LETTER MODIFICATION DATE: June 10, 1996 EXPIRATION DATE is unchanged: 
January 20, 1999 

This pennit modification by letter is issued under the provisions of Chapter 40D-2.331 (2)(b). This document autho­
rizes modifications to the Water Use Permit, and it may require various activities to be performed by the Permittee. 
Compliance with all of the terms and conditions of Water Use Permit No. 206867.01 shall continue, except 
as modified by this Letter Modification No. 206867.02. 

SUMMARY: This is a modification to an existing permit in Pasco County, with a change in the name of the 
permittee, deletion of water use resulting in a reduction in permitted quantities and corrected well status/use. 
Withdrawals with District ID No.(s) 1 and 2 have been abandoned and No.3 is capped. 

-
TOTAL OUANTITIES AUTHORIZED UNDER THE PEIThllT ARE: Gallons Per Day (gpd) 

AVERAGE: 260,000 PEAK MONT~Y: 490,000 

WATER USE: 

Public Supply 


USE TYPE: 

Single Family Residential 


THE FOLLOWING WITHDRAWAL TABLE MODIFICATIONS ARE ADDED: 


J.D. NO. GALLONS PER DAY (GPD) 
PERMITTEEI LOCATION DrAM DEPTH (FT) ANNUAL PEAK 
DISTRICT LATILONG (INCHES) TOTAL/CASED USE AVERAGE MONTH 
111 281503/820813 5 2421242 AB N/A N/A 
2/2 281502/820813 5 242/242 AB N/A N/A 
3/3 2814441820759 4 85185 CA N/A N/A 
4/4 281503/820808 6 147/530 SB 58,000 115,000 
5/5 2815031820809 10 190/600 PS 260,000 490,000 

AB=Abandoned; CA=Capped; PS=Public Supply; SB= Standby 

EI r.',CIAL CONDITIONS 

:hange ­

WUP LETfER MODIFICATION NO. 206867.02 - - PAGE 1 OF 1 

http:206867.02
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------

-
SOUTIIWEST YLORnA WATER KAHAGEM2NT DISTRICT 


(SftTWJID) 

GENERAL CONSU¥.PTIVE USE PERMIT 


PERY.IT G~lLD TO: Pr:RY.IT NO.: 200867.81 
Naples Financial Services, Inc. DATE PE~~IT GRANTED: January 20, 1989 
PO Box 413004 DhTE PERYJIT APPLICATION 
Naple~, Florida 33941-3004 FILED:. September 26, 1988 

P~RMIT :Y?IRES 01': January 20, 1~99 


(Legal Name and Address) SOURCE CLASSIFICATION: Grounav.:ater 

USE CLASSIFICATI01~: Agricultural/Public 


S\;pply " bcustriel 
COUNTY: PeSCO 
LOC\TION: 505, TL6S, R22E 

TEEMS AIm CONVITIONS OF THIS PER."IIT l>.RE AS FO!.LOWS: 

1. 	 The ?errc,ittee attests that all statements in the applic2tion. and in supporting data ~e 
true and acc~rate and based upon the best information available, and that all 
conditions sp t forth in t;lis Permit will be complied ·,...ith. If eny of the statements in 
the application Rnd in the supporting data are fo~nd to be u~true and inaccurate, or if 
the a??licant fails to comply v.:ith all o f the c 0~d~t~ons s et forth herein, then this 
Perrr.it :nay be revcked fcll o· ..;ing notice a>ld lwaring. 

2. 	 This Permit is predicated upon the assertion by ap?licant that t:-IC use of .....ater applied 
for and granted is a~d continues to be a reasonable and beneficial use as defined in 
Section 373.019(5), ?:~rida St~t~tes, ~s cnd c cn~~n~Qs ~o be consiste~t ~it~ t~e ?~t!ic 
inte~est, and will not interfere with a~y legal ~sc of ~2ter pxisting on the date this 
Pe~it is Sce nted . 

3. 1:-; gc2:,ti:og ·_ r. is Pe:-:nit, s;.;n.,~~ he!':, ~y r eg-c:leti Ci1, r ::s e!\led f!'c:n L:se by 2??lic2;:t, 
,)at~r i :o S~JC:~ locations and q'~2nti'cies, for sLlc h S'C:2SC:IS of the ye2!', as it c,:,terr;i.les 

~~~:~~d : or ~~ e ~ro t e c tion of fish c~d ~i l~ l~~e a ~d t he public health 2nd 

S~c'1 reserv2tion s a!'e subject to peric~~c rev i ew a~d re v ision in lis~t of 
changed conditions. 

~. 	 T'::'s Pe::-:ni'c 2ut:'1orizcs the 2?plicar.t n2..-:1e d abo·.·e to rr;a).;c a coxin",d 2veraS2 a .. :lual 
v;ith8.r2~·cl of 277,000 gallons of water per cay \-" ':' :":; 2 :T:c.:.:~~ c\.)~·in0d ~'ithd:-c 'r";21 .rete 

_~ __ "1_ 

~ot to exceed 543,000 sallons ~Grins a :::....1..;."::!..Lt:" 

i:o the t2ble belo.,.... 

s . 	 US::'R D:::ST~lCT f;lT~DKhW;u, POlt'T .:~~c~~s P£'K C;'::' GfiLLO:-iS PER JAY 

:!:.0. :; .D. LU.TI7JDE LO!'G:TJDE .: ,, \'::?J':.GE ;·:k':jY,JI.: 

1 . } . 28 J 5 03 82 C8 L' 	 21 , 00 0 

2. 2. 28 ) S 02 82 08 13 	 21,000 
3 . ~ . 28 14 44 82 G7 59 	 2,000 
4. 4 . 23 15 03 82 08 08 li5,000 
... -:: . 28 l5 03 62 08 09 
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I'ermi -.tee: }:aples Finand;>,,*,rvices, Inc. 

Permit No. 206867.01 .. 
, 

, . 	 The use ot water is restricted to the use clcssification set forth above. Any changes 
in the type of use, the quantity used, or the method of us~, will require a 
modification of this Permit. 

( 
7. 	 In the ?Vent ' the District declares that a Water Shortage exis'~s pursuant to Chapter 

400-2.511, F.A.C., the District mel'.: alter, modify or declare inactive, all or parts of 
thi s Permit. 

Tre District reserves the right, at 2~y reasonable times, to collect water samples 
from any withdra"W21 point listed in the Permit. The :)istrjct may require the 
Pe~mittee to submit samples in mail~le containers pruvideQ by the District. 

9. 	 An authorize:1 Di>:trict Rep~esentativ<:? :nay, ot any reasonable ti.rr,~, enter the prop~r'c.y, 
inspect ~he facility, and ma~e environmental or hydrologic asseS5ments. The P~~ittee 
shall either accompany District staff onto the property or make pro'';ision for access 
onto the property. Th2 Permittee must keep a copy of this perrr,i t and have it 
a'"ailable for District staff to examine during such an inspection. 

10. 	 If the District, afte~ ccns~lt2tion with the Permittee, determines that signi:icant 
water quantity or quality changes, or adverse environmental impacts are occurriGg, t~e 

Board, upon notice and hearing, may reconsider the quantiti~s permitted or other 
conditions of the p8~it. 

11. 	 Issuance of this pe~it does not e:-:empt the ?e:-.nittee f~om any othe:::- u:'>:t:-ict 
permitting requirements. 

12.' 	 The District may, at a futu.::-e cate, estcililish r.1iniJT;'cl.~ ....'2ter leve ls in 2,:·..:i:2rs a.ld 
lakes, and minl..":lUJn rates of flo,.... in st!'eams, ....·hich r"ay require the Per.nittee to lir..i'c. 
withdral.·al from these sOl.2rces 2t times ;-Inen water levels or ilo",,'s fall be~o·.-i the 
est~lisned r.nnir;-."JJ.s. 

l3. 	 Wate::- CcnsE'n;ation Co~ci tions: 

a. 	 ":2't c:- c c ns e:-·"·at.'.on shall be prac'::: icee by PeIT.li t tee: to inc:-ecse t:le eff i cien:::! of 
~_r2r~sport, d?pl.ication, eriC: '...!se, to CE:.' -::r G2Se ~·cs:'e c. ~) j ~o ~: ':'!!i.r: ize ~uno:f f:-c~ '::-;c 

p!"oper~y. At scch time 2S the G()\,'erning 3C2:-C 2dc;>~ s s?c<:ifi c co n se:--,:c:i sn 
criteria for "-he Permittee's · \-i2t.er use classificati c n, tilis ? e :-;;; i t ",,'i:'1. b e S8j.e::t 
to such crite:-ia upor. and after a :-eason~le p~::-iod iQ r compliance. 

b. 	 The Perm~ttee shall i'nco:::-?o::-ate best man2ger;,2nt F!'2ct ices , s,J(.·cifically .ir,c ~:.Jc i ;;g 
i r!" isation p:-actices, t.r.at 2!'e reco::t':1e'1ded b:/ the Insti tt:t.e of ~0Ca 2;,;d 
;\gricultural Sciences ane/o r t:oe Soil Conserv2tion Serv ice fo:: you::- in::~\:icual 

concnCld:ty( ies). 

c. 	 T:'l€ ?e.:lo,it'c.ee shall l~-;-,it c2ytiJ:le ir:-isaLon, to the gr e 2test possi.::>ie E:·:"";:ent 
practi cab le, to !'edt:ce losses d:.Je to 8\'apo:-2t':'O~,. D::yli.J:l2 ':'r::-i<;ction for ? ·..; ~:ses 

o f system m2intenCJlce , c on trol of heat st~ess, f:: ost and freeze p:-otecli o" , ?!2:1't. 
establisr~ent, or for other reason s \-ihieh ye~~ire o2y~~e i rri9atio~. 2:-e 
p2IT.lis sibl e but should be limited to the min~~~ amount nece ssayY as cic~2tcc by 
3est Manag e ment Practices. 

C. 	 Th e Permittee s hall implement leak cetection anc repair as an element of &'1 on 
~cing s ystem ma i nten2nC(' progr2171. A sl'ste:7l- ....·ice s:.Jrvey shall be co:"oucted 2t :':.e2sl 
once per yeClr. 

e. 	 The ?e~ittee_shall evaluate the feasibility Qf impro ving the efficiency of :he 
cur::cnl irrigation system or converting to a more efficient irrigation syste~, and 
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Naples Financi· ~~vices, Inc. 
j'enni t 206867.01 _ 

srlilll implement th~ improvement or conversion when determined to be operestionclly 
and economically feasible. 

f. 	 The Permittee shall i~vestigate the feasLbility of using sewage effluent cs a 
water source for irrigation and report to the District by December 1, 1994. The 
report shall contain an analysis cf effluent sources in the area, the relative 
location of these sou':ces to the Penr.i ttee' 3 property, the quantity of effluent 
available, the costs associated with obtaining the effluent, and an implementation 
schedule, if feasible. If the use of sewage effluent is found not to be feasijle, 
a detailed explanation for this finding must be submitted. 

14. 	 The fc110""ing pr)ints, District h'ithdrawal No(s), 1, 2, 4, and 5, shall be equipped 
with totalizing flow meters or other flow measuring devices as approved in writing by 
the Director, Pesou~ce Pe~Jlation C2partment. Such devic~s shall have and maintain an 
acceracy within five percent of the actual flo ...'. Those designated ... itndrawal points 
not equipped with such devices on the date the Cons~tive Use Perrr.it is granted shall 
be so equipped ... i thin 120 dal's of the pe~i t date or upon completion of construction 
of the withdrawal facility, unless an e,:tension is approved in writing by District 
staff. 

15. 	 Total flow from each metered source s~all be recorded on a monthly basis ~Jd repor:ed 
to the uistrict (on District fo:-ms) on or befClre the tenth (10th) day of the follo-..inc:; 
month. 

Repc~ts s~all be addressed to: 	 Southwest Florica h'ater ~2~2ge~e~t Dist~ict 
~,TTt-;: ?ecmi t s Do ta Group 
2379 Broad Street 

2rooKsville, ~0~09-6899 

,",~, 
~ppllcant hereby certifies that aD~1~c2nt G~~S. leases. cr contrcls the prG?e~t~· cD~t2i~e~ 

in the cpp~icatio:J for t~is pe~t~ t, t}-.2t ~~!c ':;lfo~2tic:J cQ:J~2i:Jed i~1 ~;le c??:icc~:o~ ':'s 
true and accurate end, if 2?plicaOlt is a cGQ2r2tioOl or a pc.r':ners::ip. t:1a': -c:1e u;JcersisncC: 
has t~e leg21 authori:'y :'0 ex,ecute this per.:',it :::to 2f:fic2vit or. oe~2l~ of :;a~c COr-p:::;;-2:';C:-: 

or pa:!:"t!lers~ip. 

S i· 

Swo~n 'Lo 2<10 su.8scribeo befo!'e me t~;is 

___~___C2Y of 0 ..JUJ\..' ....d .._~ 
1 '3 'is c{ 

-s(\.c'-'---'...~ 
Notarl' Pt:~J ic 

My COl"1T.lission E.xpires: ­
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LABRADOR UTILITIES, INC. 


DOCKET NO. 030443-WS 


RULE 25.30-440(6) 


PERMITS 


TEST YEAR ENDED DECEMBER 31, 2003 




Department of 

Environmental Protection 
Southwest District 

Jeb Bush 3804 Coconut Palm Drive David B. SU'uhs 

Governor Tampa. Florida 33619 Secretary 

NOTICE OF PERMlT ISSUANCE 

In the Matter of an Application December 6, 1999 
for Pennit by: 

DEP File No: FLAO 1280 1-002-DWlP 
Labrador Services, Inc. Pasco County 
~1r. Henry Viau, President 
~. Christian Paquette, Vice-President 
PO Box 1206 
Zephyrhills, FL 33539 Forest Lake Estates WWTP 

Enclosed is Pennit Number FLAO 1280 1-002-DW2P for operation of a domestic wastewater treatment 
plant issued pursuant to Chapter 403, F .S., Chapters 62-4, 62-600, 62-60 I, 62-600, 62-610, 62-620 and 62-640, 
F.A .C. 

The Department's proposed agency action shall become fInal unless a timely petition for an administrative 
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for fIling a petition. 
The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permitting decision may 
petition for an administrative proceeding (hearing) in accordance with Sections 120.569 and 120.57 of the Florida 
Statutes. The petition must contain the information set forth below and must be fIled (received by the clerk) in the 
OffIce of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, 
Florida 32399-3000. 

Petitions by the applicant or any of the parties listed below must be filed within fourteen (14) days of date 
of receipt of this written notice . Petitions filed by any persons other than those entitled to written notice under 
Section 120.60(3) of the Florida Statutes must be fIled within fourteen (\4) days of publication of the notice or 
within fourteen (14) days of receipt of the written notice, whichever occurs first. 

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for 
notice of agency action may fIle a petition within fourteen (14) days of receipt of such notice, regardless of the date 
of publication. 

The petitioner shall mail a copy 01 the petition to the applicant at the address indicated above at the time of 
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of that 
person's right to request an administrative determination (hearing) under Sections 120.569 and 120.57 of the 
Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at the 
discretion of the presiding officer upon the fIling of a motion in compliance with Rule 28-106.205 of the Florida 
Administrative Code. 

A petition that disputes the material facts on which the Department's action is based must contain the 
following infonnation: 

"More ProtectIon. Less Process" 

Printed on recycled paper. 

.,~ ( m . -;- C · ,;- ' . I 



Forest Lake Estates WWTP Permit No. FLA012801-002-DW2P 

(a) The name, address, and telephone number of each petitioner, the applicant's name and address, the 
Department Penn it Identification Number and the county in which the subject matter or activity is located; 

(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitioner's substantial interests are affected by the Department action; 
(d) A statement of the material facts disputed by petitioner, if any; 
(e) A statement of facts which petitioner contends warrant reversal or modification of the Department 

action; 
(f) A statement of which rules or statutes the petitioner contends require reversal or modification of the 

Department action; and 
(g) A statement of the relief sought by petitioner, stating precisely the action petitioner wants the 

Department to take. 

A petition that does not dispute the material facts on which the Department's action is based shall state that 
no such facts are in dispute and otherwise shall contain the same infonnation as set forth above, as required by Rule 
28-106.30 I. 

Because the administrative hearing process is designed to fonnulate final agency action, the filing of a petition 
means that the Department's fmal action may be different from the position taken by it in this notice. Persons 
whose substantial interests will be affected by any such fmal decision of the Department have the right to petition to 
become a party to the proceeding, in accordance with the requirements set forth above. 

Mediation under Section 120.573 of the Florida Starutes is not available for this proceeding. 

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed in 
accordance with the above. Upon the timely filing of a petition this order will not be effective until further order of 
the Department. 

Any party to the order has the right to seek judicial review of the order under section 120.68 of the Florida 
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with the 
Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900 Commonwealth Boulevard, 
Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by the applicable filing 
fees with the appropriate district court of appeal. The notice of appeal must be filed within thirty (30) days from the 
date when the fmal order is filed with the Clerk of the Department. 

Executed in Tampa, Florida. 

STATE OF FLORJDA DEPARTMENT 
OF ENVfRONMENTAL PROTECTION 

\.f..~;dil ~ .~ 1 Water Facilities Administrator 
Southwest District 
3804 Coconut Palm Drive 
Tampa, FL. 33619-8318 
(813) 744-6100 
(813) 744-8198 (FAX) 

http:28-106.30


Forest Lake Estates WWTP Permit No. FLA012801-002-DW2P 

CERTIFICATE OF SERVICE 

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF PERMIT 
ISSUANCE and all copies were mailed (by certified mail i.a.) before the close of business on /.fl../ (./' 9 to the 
listed persons. 

Clerk Stamp 

FlUNG AND ACKNOWLEDGMENT 

FILED, on this date, pursuant to s. 120.52(7), Florida Statutes, with the designated Department Clerk, receipt of 
which is hereby acknowledged. 

(Clerk) (Date) 

Copies furnished to: 

R. G. Bussmann, P.E., 5757 Colonial Drive, New Port Richey, FL 34653 
Pasco County PHU 



Jeb Bush 
'::;overnor 

Department of 

Environmental Protection 
Southwest District 


3804 Coconut Palm Drive 
 David B. Struhs 
Tampa, Florida 336 I 9 Secretary 

STATE OF FLORIDA 

DOMESTIC WASTEWATER FACILITY PERMIT 


PERMITTEE: PERMIT NUMBER: FLAO 1280 1-002-DW2P 
Labrador Services, Inc. ISSUANCE DATE: December 6, 1999 
Mr. Henry Viau, Pres. & Mr. Christian Paquette, VP EXPJRATION DATE: December S, 2004 
PO Box 1206 

Zephyrhills, FL 33539 

(8 13) 783-7979 

FACILITY; 

Forest Lake Estates WWTP 
6249 Forest Lake Drive 
Zephyrhills, FL 33540 
Pasco County - Latitude: 28° 14' 41" N Longitude: 82° 08' 03" W 

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida 
Administrative Code. The above named permittee is hereby authorized to operate the facilities shown on the 
application and other docwnents attached hereto or on file with the Department and made a part hereof and 
specifically described as follows: 

TREATMENT FACILITIES: 

An existing 0.216 mgd Maximwn Monthly Average Daily Flow (MMADF) Type II extended aeration domestic 
wastewater treatment plant consisting of a mechanical bar screen, a grit removal system, an equalization basin of 
33,075 gallons total volume, equalization storage of 44, I 00 gallons and 22,500 gallons; eight (8) aeration basins of 
22,050 gallons, 17,640 gallons, 44,100 gallons, 44, I 00 gallons, 19, 110 gallons, 8,820 gallons, 33,075 gallons, and 
22,050 gallons respectively, for 210,945 gallons total volume, three (3) clarifiers of234, 306 and 306 ft2 surface 
area, for a total surface area of 846 ff and 19,000,24,900. and 24,900 gallons volume respectively, for a total 
volwne of 68,800 gallons, one sand filter of 144 ft2 total surface area, two (2) chlorine contact chambers of 3,077 
gallons each, for a total volume of 6,154 gallons, a V-Notch Weir with Leupold & Steven Model 61 R Open Channel 
flow-metering system, and three (3) aerobic digesters of 7,200, 14,400 and 16,200 gallons respectively, for a total 
digester volume of 37,800 gallons. 

This plant was formerly operated to provide secondary treatment with high-level disinfection; under this permit it 
will be operated to provide secondary treatment with basic disinfection. 

REUSE: 

"........ 	 Land Application: An existing rapid infiltration basin (ROO I), designated at 0.00 mgd, consisting of 
approximately 3-acres total bottom area, located approximately at latitude 28° \4' 41" N, longitude 82° 08' 03" W. 

"More Protection, Less Process" 

Primed on recycJoed paper_ 



PERMITTEE: Forest Lake Estates, Inc. PERMIT NUMBER: FLAO 1280 1-002-DW2P 
6429 Forest Lake Drive EXPIRAnON DATE: See Page I 
(813) 783-7979 

Zephyrhills, FL 33540 


This pond functions as an emergency/wet weather storage site only. 

Land Application: An existing 0.216 mgd AADF permitted capacity slow-rate restricted public access system 
(R002) consisting of approximately 34 .7-acres of bahia grass located approximately at latitude 28° 14' 41" N, 
longitude 82° 08' 03" W. 

Land Application: An existing 0.016 mgd tvfMADF permitted capacity slow-rate restricted access system 
subsurface system (R003) consisting of approximately 2-acres of a low-pressure, located approximately at latitude 
28° l4' 41" N, longitude 82° 08' 03" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages I 
through 26 of this permit and the attached Discharge and Groundwater Monitoring Report. 

2 



FIL~ .. L -4 Department of 

Environmental Protection 

PEHMIT NUMBER: FLA012801 
FACILITY NAME: FOREST LAKE ESTATES 

SWD-DW-51-FLA012801-FOREST LAK-R 
HENRY VIAU 
646:2 PRESIDENTIAL CIRCLE 

ZEPHYRHILLS FL 33540 


NOTICE OF MINOR PERMIT REVISION 

In accordance with rules 62-4.080( 1), and 62-620.325(2). Florida Administrative Code (F.A.C.). your current. Depamnent 
wastewater permit is hereby revised to clarify the procedures for reporting unauthorized discharges under rules .­
62-620 .610(20) and 62-62 I.150( 14). F.A.C.. as applicable . This minor pennit revision is not applicable to facilities subject 
only to the general conditions for general permits issued pursuant to rules 62-660.801. 62-660.802. 62-660.803. ­
62-660.804.62-660.805, 62-660.820. and 62-660.821. F.A.C. 

These procedures are being provided for your wastewater facility as pan of an effort to enhance communications and ­
coordination in response to spills or releases that may endanger health or the environment. To this end. we are revising 
your wastewater permit to include instructions for reporting certain spills or unauthorized discharges to the State Warning 

....f5> inl Toll Free Number. Tile clarifying instructiollS ure contailleu in paragraph b. of the enclosed permit revision . 

. e t:nclosed revision shall be attached to your existing Wastewater Permit. To the extent that this revision may conflict 
w ilh any provision of your existing permit. these revised requirements shall govern. All other conditions of-your existing 
wastewater permit shall remain in effect. The issuance of this permit modification does not authorize any infringement of 
federal. state. or local laws or regulations which may specify other requirements for reporting incidents as herein described. 

1 f YOlJ have any questions about this permit revision. please contact your local DEP regulatory district office. 

The Department's proposed agency action shall become final unless a timely petition for an administrative hearing is filed 
under sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a petition. The procedures for 
petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Depanment's proposed agency action may petition for an 
adm ill istrative proceeding (hearing) under sections) 20.569 and 120.57 of the Florida Statutes. The petition must contain 
the information set forth below and must be filed (received by the clerk) in the Office of General Counsel of the 
Depal1ment at 3900 Commonwealth Boulevard, Mail Station 35. Tallahassee. Florida 32399-3000. 

Petitions filed by the perminee or any of the parties listed below must be filed within fourteen days of receipt of this wrinen 
notice Petitions filed by any persons other than those entitled to wrinen notice under section 120.60(3) of the florida 
Statutes must be flied within fourteen days of publication of the notice or within fourteen days of receipt of the wrinen 
nOlice . whichever occurs first. 

Under section 120.60(3) of the Florida Statutes, however. any person who has asked the Department for notice of agency 
action may file a petition within fourteen days of receipt of such notice. regardless of the date of publication . 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of fIling. The 
- lure of any person to file a petition or request for mediation within the appropriate time period shall constirute a waiver 

tha-t person' s rig.ht to request an administrative determination (hearing) under sections 120.569 and 120.57 of the florida 
Statut,es Any subsequent intervention (in a proceeding initiated by another party) will only be at the discretion of the 
presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the Florida Administrative Code. 



A petition that disputes the material facts on which the Depanmem's action is based must contain the followin!! 
in rorrna1ion : . ­

(a) Tht name, address, and telephone number of each petitioner; the name, address. and telephone number of the 

r­ petitioner's representative. if any: the Depanment case or identification number and the cOUntv in which the 
subject maner or activity is located : . 

(b) A statement of when and how each petitioner received notice of the Depanment action: 
(c) A statement of how each petitioner'S substantial interesl5 are affected by the Depanment action : 
(d) A statement of all disputed issues of material fact. If there are none. the petition must so indicate : 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the Department action: 
( f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the petitioner to 

relief; and 
(g) Demand for relief (sought by the petitioner, stating precisely the action that the petitioner wants the Department to 

take ). 

A pelition that does not dispute the material facts on which the Department's action is based shall state that no such facts are 
in dispute and otherwise contain the same infonnation as set forth above, as required by rule 28-106.30 I . 

Beca:iJse the administrative hearing process is designed to fonnulate final agency action, the filing of a petition means that 
the Dt:panment final action may be different from the position taken by it in this notice . Persons whose substantial interesl5 
will bl! affected by any such final decision of the Department on the petitions have the right to petition to become a party to 
the proceeding, in accordance with the requirements set forth above. 

Medialion is not available for this proceeding. 

This action is final and effective on the date filed with the Clerk of the Depanment unless a petition is filed in acco!,dance 
with th l: above . Upon the timely filing of a petition this order will not become effective until further order from the. 

Depanrnent. 

-A,. I)arty to this order has the right to seek judicial review of it under section 120.68 of the Florida Statutes, by filing a notice 
f )e.d under rule 9. 110 of the Florida Rules of Appellate Procedure with the clerk of the Department in the Office of 
C • . ~ral Counsel, Mail Station 35. 3900 Commonwealth ~oulevard, Tallahassee, Florida 32399-3000. and by filing a copy of 
the notice of appeal accompanied by the applicable filing fees with the appropriate district coun of appeal. The notice of 
appeal must be filed within thiny days from the date when the final order is filed with the clerk of the Depanment. 

Executed in Tallahassee , Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Mimi Drew, Director 
Division Water Resource Management 

FI LING AND ACKNOWLEDG EMENT FILED. on this date . pursuant to § 120.52 Florida Starutes. with the designated 

Depanment Clerk, receipt of which is hereby acknowledged . 

DateClerk 

http:28-106.30


/ 	 Minor Permit Revision for Reporting Noncompliance 

: ".- ­

The pennittee shall repon to the Depanment any noncompliance which may endanger health or the 
environment. Any infonnation shall be provided orally within ]4 hours from the time the pennittee beco me 
aware of the circumstances. A written submission shall also be provided within five days of the time the 
permittee becomes aware of the circumstances. The written submission shall contain : a description of th e 
noncompliance and its cause; the period of noncompliance including exact dates and time, and if the 
noncompliance has not been corrected. the anticipated time it is expected to continue; and steps taken or 
planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. 	 The following shall be included as infonnation which must be reponed within 24 hours under thi s 
condition: 

I . 	 Any unanticipated bypass which causes any reclaimed water or emuent to exceed any permit 
limitation or results in an unpennitted discharge. 

2. 	 Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit. 

3. 	 Violation of a max imum daily discharge limitation for any of the pollutants specifically listed in the 
pennit for such notice, and 

4 . 	 Any unauthorized discharge to surface or ground waters. not otherwise reported in accordance with 
b. below. 

b. 	 The permittee shall report all unauthorized releases or spills of untre:tted or treated wastewater in 
excess of 1,000 gallons per incident, or where public health or the environment may be endangereu. 

to the STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as 

practical, but no later than 24 hours from the time the permittee becomes aware of the discharge. 
The permittee, to the extent known, shall provide the following information to the State Warning 

Point: 

1. 	 Name, address, and telephone number of person reporting. 

2. 	 Name, address, and telephone number of permittee or responsible person for the discharge. 

3. 	 Date and time of the discharge and status of discharge (ongoing or ceased). 

4. 	 Characteristics of the wastewater spilled or rele:tsed (untreated or treated, industrial or 

domestic wastewater). 

5. 	 Estimated amount of the discharge. 

6. 	 Location or address of the discharge. 

7. 	 Source and cause of the discharge. 

8. 	 Whether the discharge was contained on-site. and cleanup actions taken to date. 

9. 	 Description of area affected by the discharge, including name of water body affected, if any. 

10. 	 Other persons or agencies contacted. 

·c. 	 If the ora l repon has been received within 24 hours. the noncompliZlnce has been corrected. and the 
noncompliance did not endanger health or the environment. {he Depanment shall waive {he written 

repon . 
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I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. 	 Reuse and Land Application Systems 

1. 	 During the period beginning on the issuance date and lasting through the expiration date of this penn it, the pennittee is authorized to direct 
reclaimed water to Reuse System ROOt (ponds) on an emergency and wet-weather basis only. Such reclaimed water shall be limited and 
monitored by the pennittee as specified below: 

Reclaimed Water Umltations Monlloring Requiremenu 

Annual Monthly Weekly Single Monitoring 
Monitoring 

Parameter Unit! MaxIMin Average Average Average Sample Frequency Sample Type Location Site 
Number 

!'lolV. ill Wllduit or thru treatment mgd Maximum - Repon - Continuous Recording now meters 1:1'1l-01-31019 
plant and totalizers 

BOD. Carbonaceous 5 day. 20C mglL Maximum 20.0 30 .0 60.0 Every Two Weeks 8-hour flow EF A-O 1-13964 
proportioned 

composite 
Solids, Total Suspended mgIL Maximum 20.0 30.0 60.0 Every Two Weeks 8-hour flow EFA-01-13964 

proponioned 
composite 

pH s.u. Range - - 6.0 to 8.5 Daily, S/week Grab EFA-01-13964 

Coliform, Fecal See Permit Condition IA4. Every Two Weeks Grab EFA-O 1-13964 

Total Residual Chlorine (For mgIL Minimum - 0.5 Dai Iy, S/week Grab EF A-O 1-13964 
Disinfection) 

Nitrogen , Nitrate, Total (as N) mgIL Maximum - - 120 Every Two Weeks Grab EFA-01-13964 

-

Notes 

See 
Cond .I.AJ 

I 

See 
Cond .I.A .S 

I. These ponds are permitled at 0.0 mgd . Discharge into ponds must be reponed to the Dcparunent within the twenty-four (24) hour time period as an abnormal event, as described in Permit 
Condition IX.20. 
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PERMITfEE: Forest Lake Estates, Inc. 
6429 Forest Lake Drive 

PERMIT NUMBER: 
EXPlRA TION DATE: 

FLAO 1280 1-002-DW2P 
See Page 1 

(813) 783-7979 
Zephyrhills, FL 33540 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition 1. A. 
I. and as described below: 

Monitoring Location Description of Monitoring Location 
Site Number 

EF A -0 1- 13964 After disinfection, and prior to discharge. 

EFB-01-31019 Prior to disinfection 

3. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. 
[62-60/.200(17) and .500(6), 12-24-96} 

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not 
exceed 200 per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values 
for a minimum of 10 samples of reclaimed water, each collected on a separate day during a period of 
30 consecutive days (monthly), shall not exceed 200 per 100 mL of sample. No more than 10 percent 
of the samples collected (the 90th percentile value) during a period of 30 consecutive days shall 
exceed 400 fecal coliform values per 100 mL of sample. Anyone sample shall not exceed 800 fecal 
coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal 
coliform values obtained during the month in ascending order. Report the value of the sample that 
corresponds to the 90th percentile (multiply the number of samples by 0.9). For example, for 30 
samples, report the corresponding fecal coliform number for the 27th value of ascending order. [62­
610.510,8-8-99 and 62-600. 440(4)(c), 12-24-96} 

-... 5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of IS 
minutes based on peak hourly flow. [62-610.510,8-8-99 and 62-600. 440(4) (b), 12-24-96} 

6. The following is included for informational purposes: 

MOnitoring Location 
Site Number 

Description of Location 

31016 ROO I - Emergency/Wet-Weather Storage Ponds rated at 0.0 mgd. 
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7. During the period beginning upon placing the new facilities into operation and lasting through the expiration date of this penn it, the permittee is 
authorized to direct reclaimed water to Reuse System R002 (slow-rate sprayfield) . Such reclaimed water shall be limited and monitored by the 
pennittee as specified below: 

Reclaimed Water Umilitioas MoaitorlDg Requlremeaa 

Parameter Units MaxlMia 
An Dual 
Avenge 

Moatbly 
Average 

Weekly 
Average 

Single 
Sample 

Monitoring 
Sample Type FrequeDcy 

Monitoring 
LocatioD Site 

Number 
Notes 

Fl ow. in conduit or thru treatment 
rl~nt 

mgd Maximum 0.216 - - Continuous Recording flow meters 
and totalizers 

EFB-01-31019 See 
Cond .I.A . IO . 

BOl). Carhonaceous 5 day. 20C mg/L Maximum 20.0 30.0 60 .0 Every Two Weeks 8-hour flow 
proport ioned 
composite 

EfA-01-13964 

Solids. Total Suspended mgfL Maximum 20.0 30.0 60.0 Every Two Weeks 8-hour flow 
proportioned 
composite 

EFA-01-13964 

pI! s.u. Range - - 6.0 to 8.5 Daily.5lWeek Grab EFA-01-13964 See 
Cond.LA.9. 

Coliform. Fecal See Penmit Condition I.A .II. Every Two Weeks Grab EFA-01-13964 

Total Residual Chlorine (For 
Disinfection) 

mgfL 

I 
Minimum 

I 
-

I I I 
0.5 Daily, 5IWeek Grab EFA-01-13964 

- -

See 
Cond.I.A.12 
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PERMITfEE: Forest Lake Estates, Inc. 	 PERMIT NUMBER: FLAO 12801-002-DW2P 

6429 Forest Lake Drive 	 EXPIRATION DATE: See Page 1 
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8. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition 
I. A. 7. and as described below: 

Description of Monitoring Location Monitoring Location 
Site Number 


EFA-O 1-13964 
 After disinfection, and prior to discharge. 

9. 	 Hourly measurement of pH and total residual chlorine for disinfection during the period of required 
operator attendance may be substituted for continuous measurement. [62-60 I, Figure 2, Footnotes 1 
and 2, 12-24-96} 

10. 	 Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. 
[62-601.200(/7) and.500(6), 12-24-96} 

II. 	The arithmetic mean of the monthly fecal colifonn values collected during an annual period shall not 
exceed 200 per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values 
for a minimum of 10 samples of reclaimed water, each collected on a separate day during a period of 
30 consecutive days (monthly), shall not exceed 200 per 100 mL of sample. No more than 10 percent 
of the samples collected (the 90'" percentile value) during a period ofJO consecutive days shall exceed 
400 fecal colifonn values per 100 mL of sample. Anyone sample shall not exceed 800 fecal colifonn 
values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values 
obtained during the month in ascending order. Report the value of the sample that corresponds to the 
90th percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the 
corresponding fecal colifonn number for the 27th value of ascending order. [62-610.410,8-8-99 and 
62-600. 440(4)(c), 12-24-96} 

12. 	 A minimum of 0.5 mgIL total residual chlorine must be maintained for a minimum contact time of IS 
minutes based on peak hourly flow. [62-610.410,8-8-99 and 62-600. 440(4) (b), 12-24-96} 

The following is included for infonnational purposes: 

Location Site Number 	 Description of Location 
31017 R002 - A 34.7-acre restricted public access sprayfield. 
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13. 	 During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct 
reclaimed water to Reuse System R003 (sub-surface system). Such reclaimed water shall be limited and monitored by the permittee as specified 
below: 

Reclaimed Water UmUatioDs Monitoring Requlremenu 

Monitoring
Annual Monthly Weekly Single Monitoring Location Site Parameter Units MaxIMin NotesSample Type Average Average Average Sample Frequency Number 

Flow. in conduit or thru treatment mgd Maximum 0.016 EFA-01-31019 See 
plant 

Continuous Recording flow meters 
Cond.IA16 

flOD. Carhonaceous 5 day, 20C 
and total izers 

mglL EFA-01-13964 

proportioned 

composite 


Solids, Total Suspended 


Maximum 20.0 45.0 8-hour flow60.0 Every Two Weeks 

mgIL Maximum EFB-31019- 10.0 Every Two Weeks Grab-

pH s.u. Range EFA-01-139646.0 to 8.5 Meter See 
Cond.IA 15 

Coliform, Fecal 

- - Daily, 5fWeek-

EFA-OI-13964See Permit Condition LA.17. Every Two Weeks Grab 

Total Residual Chlorine (For mgIL Minimum - 0.5 Grab EFA-01-13964 See Cond. 
Disinfection) 

DailY,5fWeek 
IA15,18 

Nitrogen, Nitrate, Total (as N) mgIL Maximum EFA-01-1396412.0 Every Two Weeks Grab- - -

o 
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PERMlTTEE: Forest Lake Estates, Inc . PERMIT NUMBER: FLAO 1280 1-002-DW2P 
6429 Forest Lake Drive EXPIRATION DATE: See Page 1 
(813) 783-7979 
Zephyrhills, FL 33540 

14. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition J. A. 
13 . and as described below: 

Monitoring Location Description of Moni1oring Location 
Site Number 

EFA-01-13964 After disinfection, and prior to discharge. 
EFB-OI-31019 Prior to disinfection. 

15 . Hourly measurement of pH and total residual chlorine for disinfection during the period of required 
operator attendance may be substituted for continuous measurement. [Chapter 62-601, Figure 2, 
Footnotes 1 and 2, 12-24-96} 

16. 	 Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. 
[62-601 .200(17) and .500(6), 12-24-96} 

17. 	 The arithmetic mean of the month ly fecal coliform values collected during an annual period shall not 
exceed 200 per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values 
for a minimum of 10 samples of reclaimed water, each collected on a separate day during a period of 
30 consecutive days (monthly), shall not exceed 200 per 100 mL of sample. No more than 10 percent 
of the samples collected (the 90'" percentile value) during a period of 30 consecutive days shall exceed 
400 fecal coliform values per 100 mL of sample. Anyone sample shall not exceed 800 fecal coliform 
values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values 
obtained during the month in ascending order. Report the value of the sample that corresponds to the 
90th percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the 
corresponding fecal coliform number for the 27th value of ascending order. [62-610.410, 8-8-99 and 
62-600. 440(4)(c) , 12-24-96} 

18. 	A minimum of 0.5 mgIL total residual chlorine must be maintained for a m inirnum contact time of 15 
minutes based on peak hourly flow. [62-610.410, 8-8-99 and 62-600.440(4)(b), 12-24-96 

19. 	 The following is included for infonnational purposes: 

Location Site Number Description ofLocation 
3]018 R003 - Approximately 2-acres of low-pressure slow-rate 

subsurface drainfield. 
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PFRMIlTFE : Forest Lake Estates, Inc . PER~'TNUMBER: FLAO 1280 1-002-DW2P 

1 6429 Forest Lake Drive 
(813) 783-7979 

EX; TION DATE: See Page 1 

Zephyrhills, FL 33540 

B. Other Limitations and Monitoring and Reporting Requirements 

I. During the period beginning on the issuance date and lasting through the expiration date of this penn it, the treatment facility shall be limited and 
monitored by the permittee as specified below: 

LimitationJ Monitoring RtquirtmtDt~ 

Paramtttr Units MaxIMin 
Annual 
Avtragt 

Monthly 
Avrragt 

Wttkly 
Avrragt 

Singlt 
SlImplt 

Monitoring 
Frtqutncy Samplr Typt 

Monitoring 
Location Sitt 

Numbrr 
Notrs 

BOD. Carbonaceous 5 day, 20C mgIL - Report - - Every Two Weeks 8-hour flow INF-OI -310 14 See 
proportioned Cond.I.BJ 
composite 

Solids, Total Suspended mgIL -Report - - Every Two Weeks 8-hour flow INF-OI-31014 See 
proportioned Cond.I.BJ 
composite 
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PERMITTEE: Forest Lake Estates, Inc. PERMIT NUMBER: FLAO 1280 1-002-DW2P 
6429 Forest Lake Drive EXPIRATION DA TE: See Page 1 
(813) 783-7979 
Zephyrhills, FL 33540 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. I and as 
described below: 

Monitoring Location 
Site Number 

Description of Monitoring Location 

fNF-01-310l4 At headworks, prior to treatment, and ahead of RAS line. 

3. 	 Influent samples shall be collected so that they do not contain digester supernatant or return activated 
sludge, or any other plant process recycled waters. [62-601.500(4),12-24-96) 

4. 	 Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a 
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be 
monitored as a result of a ground water discharge (i.e., underground injection or land application 
system) shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-620.610(18) , 12-24-96) 

5. 	 The pennittee shall provide safe access points for obtaining representative influent, reclaimed water, 
and effluent samples which are required by this permit. [62-60/.500(5),12-24-96) 

6. 	 During the period of operation authorized by this permit, the permittee shall complete and submit to 
the Department on a monthly basis Discharge Monitoring Report(s) (DMR), Form 62-620.91 O( I 0), as 
attached to this permit. The permittee shall make copies of the attached DMR formes) and shall submit 
the completed DMR formes) to the Florida Department of Environmental Protection at the address 
specified below by the twenty-eighth (28th) of the month following the month of operation. 

Florida Department of Environmental Protection 
Mail Station 3551 
2600 Blair Stone Road 
Tallahassee, FL 32399-2400 

[62-620.610(18), 12-24-96)[62-601300(1), (2), and (3)'/2-24-96) 

7. 	 During the period of operation authorized by this permit, reclaimed water or effluent shall be 
monitored annually for the primary and secondary drinking water standards contained in Chapter 62­
550, F.A.C., (except for turbidity, total coliforms, color, and corrosivity). Twenty-four hour 
composite samples shall be used to analyze reclaimed water or effluent for the primary and secondary 
drinking water standards. These monitoring results shall be reported to the Department annually on 
the Reclaimed Water or Effluent Analysis Report, Form 62-620.91 O( 15), or in another fonnat if 
requested by the permittee and if approved by the Department as being compatible with data entry into 
the Department's computer system. During years when a permit is not renewed, a certification stating 
that no new non-domestic wastewater dischargers have been added to the collection system since the 
last reclaimed water or effluent analysis was conducted may be submitted in lieu of the report. The 
annual reclaimed water or effluent analysis report or the certification shall be completed and submitted 
in a timely manner so as to be received by the Department's Southeast District Office by :!!!!YJ. of each 
year. [62-601 .300(4),62-601.500(3), 12-24-96] 

8. 	 The permittee shall submit an annual report of reclaimed water utilization using Form 62­
61 0.300(4)(a)2., Annual Reclaimed Water Utilization Report, by Januarv I of each year . [62­
610.870(3),8-8-99) 

10 
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9. 	 Unless specified otherwise in this permit, all repons and notifications required by this permit, 
including 24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's 
Southwest District Office at the address specified below: 

Florida Department of Environmental Protection 

Southwest District Office 

3804 Coconut Palm Drive 

Tampa, Florida, 33619-8318 


Phone Nwnber (813)744-6100 

FAX Number- (813)744-8198 

All FAX copies shall be followed by original copies. 


II. 	 RESIDUALS MANAGEMENT REQUIREMENTS 

Basic Management Requirements 

I. 	 The method of residuals use or disposal by this Facility is transport to the Pasco County Shady Hills 
Residuals Management Facility (RMF, FDEP File No. FLA012726) for further treatment and ultimate 
distribution and marketing and/or land application or disposal in a Class lor II solid waste landfill. 

2. 	 The permittee shall be responsible for proper treatment, management, use, and land application or 
disposal of its residuals. [62-640.300(5), 3-30-98} 

3. 	 The permittee shall not be held responsible for treatment, management, use, or land application 
violations that occur after its residuals have been accepted by a permitted residuals management 
Facility with which the source Facility has an agreement in accordance with Rule 62-640 .880(1)(c), 
F.A.C., for further treatment, management, use or land application. [62-640.300(5), 3-30-98J 

4. 	 Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on 
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface 
impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62-70 I, F.A.C. [62­
640. I 00(6) (k) 3& 4, 3-30-98} 

5. 	 The permittee shall keep hauling records to track the transport of residuals between Facilities. The 
hau ling records shall contain the following information: 

Signature of Responsible Party at 
Residuals Management Facility or 
Treatment Facil 

These records shall be kept for five years and shall be made available for inspection upon request 
by the Department. A copy of the hauling records information maintained by the source Facility 
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shall be provided upon delivery of the residuals to the residuals management Facility or treatment 
Facility. The permittee shall report to the Deparunent within 24 hours of discovery any 
discrepancy in the quantity of residuals leaving the source Facility and arriving at the residuals 
management Facility or treatment Facility. [62-640.880(4),3-30-98) 

6. 	 Storage of residuals or other solids at the permitted Facility shall require prior written notification to 
the Deparunent. [62-640.300(4),3-30-98) 

7. 	 Disposal of screenings and grit from preliminary treatment components of wastewater treatment 
facilities, solids from sewer line cleaning operations, and solids from lift stations and pump stations 
shall be in accordance with Chapter 62- 701, F.A.C. and may not be processed at a permitted residuals 
management facility. 

[62-640 1 00(6)(k) 8. , 3-30-98 and 62-70J.300(l)(a),4-23-97) 

ID. GROUND WATER MONITORING REQUIREMENTS 

A. Operational Conditions 

I . During the period of operation authorized by this permit, the permittee shall sample groW1d water at the 
existing monitoring wells identified in Item Ill.A.2 ., permit condition below, in accordance with Rule 62-522.600, 
F.A.C. [62-522.600, 12-9-96) 

2. The following monitoring wells shall be sampled quarterly for Land Application System ROO}: 

Monitoring 
Location Site Fonner New or 

Number Name Aquifer Monitored Well Type Existing 
MWB-13973 MW#l Surficial Background Existing 
MWl-13972 MW#2 Surficial Intermediate Existing 
MWl-13971 MW#3 Surficial Intermediate Existing 
MWC-13965 MW#7 Surficial Compliance Existing 

The following monitoring wells shall be sampled quarterly for Land Application System R002: 

Monitoring 
Location Site Fonner New or 

Number Name Aquifer Monitored Well Type Existing 
MWC-13968 MW#8 Surficial Compliance Existing 
MWC-13967 MW#9 Surficial Compliance Existing 
MWC-35803 MW#IO Surficial Compliance Existing 
MWC-13966 MW#11 Surficial Compliance Existing 

[62-522.600, 12-9-96)[62-610.412,8/8/99) 

3. The following parameters shall be analyzed quarterly for each of the monitoring well(s) identified in 
the Permit Condition IIl.A . I. : 
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analyses shall be submined on Part D of Form 62-620.910 (10) to the Department and with the renewal 
application. [62-522.500, 12-9-96} 

14. Sixty (60) days prior to the submittal of the renewal application of the wastewater pennit for this 
facility, the penninee shall provide a 24 hour composite emuent sample prior to discharge to the land 
application system. The composite sample shall be analyzed for the Florida Primary and Secondary 
Drinking Water Standards in accordance with Chapter 62-550, F.A.C., the EPA Priority Pollutants, 
total nutrients, and fecal coliform. The emuent analysis shall be submitted to the Department on Part D 
of Form 62-620.910(10) with the renewal application. [62-522.500, 12-9-96} 

Operation ofsprayjield and subsurface system 

15. The water table elevations within each of the twelve (12) piezometers installed for irrigation control 
will be recorded weekly and reported monthly as an addendum to the Discharge Monitoring Report [DEP 
Fonn 62-620.910(10)] for this facility. The report form shall be mailed to Technical Services, Water 
Resources Division, DEP Southwest District, 3804 Coconut Palm Drive, Tampa, FL 33619-8318 and shall 
contain the ground water elevations at each piezometer. The report will contain the depth to the water table 
and the calculation detennining the depth to the water table relative to the surveyed ground surface 
elevation. Water levels will be reported to the nearest hundredth of a foot. The subsurface irrigation 
system will not be operated when the water levels recorded in the piezometers are at or within twelve (12) 
inches of ground surface. 

<The reuse system will not operate during rainfall events. The automatic shutoff for the reuse system will 
cease system operation when the recorded rainfall reaches an accumulation of 0.2 inches. The system may 
resume operation twenty-four (24) hours after the rainfall event. 

B. Ground Water Monitoring Plan Construction Conditions: 

I. All new ground water monitoring wells required during the lifetime of this permit shall be installed 
within ninety (90) days of notification by the Department. [62-522.600, 12-9-96} 

2. Prior to construction of new ground water monitoring wells, a soil boring shall be made at each new 
monitoring well location in order to properly size the well depth and screen interval. [62-522.900(3), 12-9­
96} 

3. The QUARTERLY sampling and analysis of all new ground water monitor wells shall begin upon 
commencement of the application of reclaimed water to the site. The wells shall be sampled for the 
parameters previously identified in Condition Il1.A.6. [62-522.600(/1), 12-9-96} 

4. Within thirty (30) days of completion of construction of the ground water monitor wells, a surveyed 
drawing shall be submitted showing the location of all monitoring wells (active and abandoned) which will 
be horizontally located by metes and bounds or equivalent surveying techniques. The surveyed drawing 
shall include the monitor well identification number as well as location and elevation of all permanent 
benchmark(s) andlor comer monument marker(s) at the site. The survey shall be conducted by a Florida 
Registered Surveyor. [62-522. 600. 12-9-96} 

IS 
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5. Within thirty (30) days of completion of construction of the ground water monitor wells, well 
completion reports shall be sent to the Technical Support Section, FDEP, Southwest District Office . The 
information is to be submitted on the attached form for each well, DEP Form 62-522.900(3), Monitor 
Well Completion Report. [62-522.600, 12-9-96] 

6. Within thirty (30) days of completion ofconstruction of the ground water monitor wells, the permittee shall 
submit the following information for each monitor well: 

a.) 	 A copy of the Southwest Florida Water Management District (SWFWMD) Application 
to Construct a Well, SWFWMD Form SF 41.10-410(1), Rev. 4/95; and 

b.) 	 A copy of the SWFWMD Well Completion Report, SWFWMD Form 41.10(2), Rev. 6/95 
[62-522.600, 12-9-96] 

7. Within sixty (60) days of completion of construction of the ground water monitoring system, the 
permittee shall sample all new groW1d water monitor wells for the Primary and Secondary Drinking 
Water parameters included in Rule 62-550, Florida Administrative Code, Public Drinking Water 
Systems (excluding asbestos, acrylamide and epichlorohydrin), and EPA Metbods 601 and 602. [62­
520.200(23), 62-520.400, 62-520.420, 12-9-96, 62-522.300(1), 62-522.400, and 62-522.410,12-9-96] 

Sampling requirement at time ojpermit renewal 

8. Within sixty (60) days of completion of construction of the ground water monitoring system, or within 
six months of startup for new facilities, the permittee shall provide a 24 hour composite reclaimed water 
sample prior to discharge to the land application site. The composite sample shall be analyzed for the 
Primary and Secondary Drinking Water Standards, in accordance with Chapter 62-550, F.A.C., tbe 
EPA Priority Pollutants, total nutrients, and fecal coliform . [62-520.200(23), 62-520.400, 62-520.420, 
12-9-96,62-522.300(1),62-522.400, and 62-522.410, 12-9-96] 

9. Within sixty (60) days of completion of construction of the ground water monitoring system, all 
piezometers and wells not a part of the approved ground water monitoring plan are to be plugged and 
abandoned in accordance with Rule 62-532.500(4), F.A .C. and the Southwest Florida Water Management 
District. The permittee shall submit a written report to the Department providing verification of the 
plugging program. A written request for exemption to the plugging of a well must be submitted to the 
Department's Southwest District's Ground Water Section for approval. [62-522.600, 4/ 14/94] 

IV. 	ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part IV Rapid Infiltration Basins 

1. 	 A II ground water quality criteria specified in Chapter 62-520, F.A .C. , shall be met at the edge of the 
zone of discharge . The zone of discharge for this project shall extend horizontally 100 feet from the 
application site or to the facility's property line , whichever is less, and vertically to the base of the 
surficial aquifer. [62-520.200(23), 12-9- 96] [62-j22.400 and 62-522.410, 12-9-96] 

2 . 	 Advisory signs shall be posted around the site bOW1daries to designate the nature of the project area . 
[62-610.518,8-8-99] 

3. 	 The annual average hydraulic loading rate shall be limited to a maximum of 0 .2 inches per day (as 
applied to the entire bottom area) . [62-610. 523(3}, 8-8-99] 
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4 . 	 The rapid infiltration basins, or trenches normally shall be loaded for 0 days. mfiltration ponds, 
basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4),8-8­
99) 

5. 	 Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain 
percolation capability by scarification or removal of deposited solids. Basin bottoms shall be 
maintained to be level. [62-610.523(6) and (7), 8-8-99) 

6. 	 Routine aquatic weed control and regular maintenance of storage pond embankments and access areas 
are required. [62-610.514 and 62-610.414, 8-8-99) 

7. 	 Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or 
trenches shall be reported as an abnormal event to the Department's Southeast District Office within 24 
hours of an occurrence as an abnormal event. The provisions of Rule 62-6 I 0.800(9), F.A .C., shall be 
met. [62-610.800(9),8-8-99) 

Part n Slow-ratefRestricted Access System(s), Except Subsurface 

8. 	 All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the 
zone of discharge . The zone of discharge for this project shall extend horizontally 100 feet from the 
application site or to the facility's property line, whichever is less, and vertically to the base of the 
surficial aquifer. [62-520.200(23), 12-9-96) [62-522.400 and 62-522.410, 12-9-96) 

9. 	 Advisory signs shall be posted around the site boundaries to designate the nature of the project area. 
[62-610.418(1),8-8-99) 

10. 	 Storage ponds shall be enclosed with a fence or provided with features to discourage the entry of 
animals and unauthorized persons. [62-610.418(1),8-8-99) 

I I. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas 
are required. [62-610414(8),8-8-99) 

12. The annual average hydraulic loading rate shall be limited to a maximum of 1.61 inches per week. 
The hydraul ic loading rate shall not produce surface runoff or ponding of the applied reclaimed water. 
[62-610423(3) and (4),8-8-99) 

13. 	 The crops or vegetation shall be periodically harvested and removed from the project area (62­
610. 310(3){d) and 62-610.419(1) (b) , 8-8-991-9-96) 

14 . Dairy canle whose milk is intended for human consumption shall not be allowed on the project area 
for a period of 15 days after the last application of reclaimed water. No restrictions are imposed on the 
grazing of other cattle. [62-610.425, 8-8-99) 

15 . 	 lITigation of edible food crops is prohibited. [62-610.426,8-8-99) 

16. 	 Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal 
event to the Southwest within 24 hours of an occurrence as an abnormal event. The provisions of Rule 
62-610.800(9), F.A.C. , shall be met. [62-610.800(9), 8-8-99) 

Part II Slow-RatefRestricted Access System(s), Subsurface 
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17. 	 All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the 
zone of dIscharge. The zone of discharge for this project shall extend horizontally 100 feet from the 
application site or to the facility's property line, whichever is less, and vertically to the base of the 
surficial aquifer. [62-520.200(23), / 2-9-96J [62-522.400 and 62-5224/0, /2-9-96J 

18. 	 Advisory signs shall be posted around the site boundaries to designate the nature of the project area. 
[62-6/04/8,8-8-99J 

19. 	 The perminee may allow public access to areas irrigated using the subsurface application system. 
[62-6/0.4/8,8-8-99J 

20. 	 Routine acquatic weed control and regular maintenance of storage pond embankments and access 
areas are required. [62-6/0.4/4(8), 8-8-99J 

21. 	 The subsurface application system shaU be operated to preclude saturated conditions from developing 
at the ground surface. [62-6/0.400(2), 8-8-99J 

22. 	 The annual average hydraulic loading rate shall be limited to a maximum of2.0 inches per week. The 
hydraulic loading rate shall not produce surface runoff or ponding of the applied reclaimed water .. 
[62-6/0.423(3)and (4), 8-8-99J 

23. 	 The crops or vegetation shall be periodically harvested and removed from the project area. 
[62-6/04/9(1)(b),8-8-99J 

24. 	 Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area 
for a period of 15 days after the last application of reclaimed water. No restrictions are imposed on the 
grazing of other canle. [62-6/0425, 8-8-99J 

25. 	 Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal 
event to the Department's Southwest District Office within 24 hours of an occurrence as an abnormal 
event. The provisions of Rule 62-610.800(9), F.A.e., shall be met. [62-6/0.800(9), 8-8-99] 

V. 	 OPERATION AND MAINTENANCE REQUIREMENTS 

I. 	 During the period of operation authorized by this pennit, the wastewater facilities shall be operated 
under the supervision of a(n) operator(s) certified in accordance with Chapter 61 E 12-41, F.A.e. In 
accordance with Chapter 62-699, F.A.e., this facility is a Category III, Class C facility and, at a 
minimum, operators with appropriate certification must be on the site as follows: 

A Class C or higher operator 3 hours/day for 5 days/week and one weekend visit. The lead 
operator must be a Class C. 

[62-620.630(3), /2-24-96J [62-699.3/0, 5-20-92J [62-6/0.462, /-9-96J 

2. 	 A certified operator shall be on-call during periods when the plant is unanended. 
[62-699.3/ /(lJ, 5-20-92J 

Capacity Ana~vsis Report and Operation and Maintenance Performance Report Requirements 

3. 	 An updated capacity analysis report shall be submined to the Department annually by July) of each 
year. The updated capacity analysis report shall be prepared in accordance with Rule 62-600.405, 
FAe. [62-600.405(5), /2-24-96J 
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4. The application to renew this pennit shall include a detailed Operation and Maintenance Performance 
Report prepared in accordance with Rule 62-600 .735, F.A .C. [62-600. 735(1), 12-24-96] 

Recordkeeping Requirements 

5. The permittee shall maintain the following records and make them available for inspection on the site 
of the permitted facility: 

a. 	 Records of all compliance monitoring information, including all calibration and maintenance 
records and all original strip chart recordings for continuous monitoring instrumentation and a 
copy of the laboratory certification showing the certification number of the laboratory, for at least 
three years from the date the sample or measurement was taken; 

b. 	 Copies of all reports required by the permit for at least three years from the date the report was 
prepared; 

c. 	 Records of all data, including reports and documents, used to complete the application for the 
penn it for at least three years from the date the application was filed; 

d. 	 Monitoring information, including a copy of the laboratory certification showing the laboratory 
certification number, related to the residuals use and disposal activities for the time period set 
forth in Chapter 62-640, F.A.C., for at least three years from the date of sampling or 
measurement; 

e. 	 A copy of the current permit; 

f. 	 A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A .C.; 

g. 	 A copy of the facility record drawings ; 

h. 	 Copies of the licenses of the current certified operators; and 

i. 	 Copies of the logs and schedules showing plant operations and equipment maintenance for three 
years from the date of the logs or schedules. The logs shall, at a minimum, include identification 
of the plant; the signature and certification number of the operator(s) and the signature of the 
person(s) making any entries; date and time in and out; specific operation and maintenance 
activities; tests performed and samples taken; and major repairs made. The logs shall be 
maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, 
and current to the last operation and maintenance performed. 

[62-620.350, I 2-24-96J[6 I EI 2-41. 01 O(l)(e), I 1-02-93] 

VI. 	SCHEDULES 

Section VI is not applicable to this facility. 

VII. lNDUSTRlAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretrearment program at this time. [62-625.500, 1-8-97] 

VIII. OTHER SPECIFIC CONDITIONS 
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I. 	 Within six months after a facility is placed in operation, the pennittee shall provide written 
certification to the Department on Form 62-620.91 O( 13) that record drawings pursuant to Chapter 62­
600, F.A.C. , and that an operation and maintenance manual pursuant to Chapters 62-600 and 62-610, 
F.A.C., as applicable, are available at the location specified on the form . [62-620..630.(7), 12-24-96J 

2. 	 If the pennittee wishes to continue operation of this wastewater facility after the expiration date of this 
pennit, the pennittee shall submit an application for renewal, using Department Fonns 62-620.91 O( I) 
and (2), no later than one-hundred and eighty days (180) prior to the expiration date of this pennit. 
[62-620. 410.(5), 12-24-96J 

3. 	 Florida water quality criteria and standards shall not be violated as a result of any discharge or land 
application of reclaimed water or residuals from this facility. [62-61o..85a(J)(a) and (2)(a),8-8-99J 

4. 	 In the event that the treatment facilities or equipment no longer function as intended, are no longer safe 
in tenns of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects 
neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective 
action (which may include additional maintenance or modifications of the pennitted facilities) shall be 
taken by the pennittee. Other corrective action may be required to ensure compliance with rules of the 
Department. [62-60.0..410.(8), 12-24-96 and 62-640..40.0.(6), 3-3a-98JJ 

5. 	 The deliberate introduction of stonnwater in any amount into collection/transmission systems designed 
solely for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate 
introduction of storm water into collection/transmission systems designed for the introduction or 
conveyance of combinations of stonn and domestic/industrial wastewater in amounts which may 
reduce the efficiency of pollutant removal by the treatment plant is prohibited. [62-60.4.130.(3), 12-26­
96J 

6. 	 Collection/transmission system overflows shall be reported to the Department in accordance with 
Pennit Condition IX. 20. [62-60.4.550., 12-26-96J [62-620..610.(20.) , 12-24-96J 

7. 	 The operating authority of a collection/transmission system and the permittee of a treatment plant are 
prohibited from accepting connections of wastewater discharges which have not received necessary 
pretreatment or which contain materials or pollutants (other than normal domestic wastewater 
constiruents) : 

a. 	 Which may cause fire or explosion hazards; or 

b. 	 Which may cause excessive corrosion or other deterioration of wastewater facilities due to 
chemical action or pH levels; or 

c. 	 Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility 
operations or treatment; or 

d. 	 Which result in treatment plant discharges having temperatures above 40°C. 

[62-60.4 .130.(4) , 12-26-96J 

8. 	 The treannent facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be 
enclosed with a fence or otherwise provided with fearures to discourage the entry of animals and 
unauthorized persons. [62-61 a. 518(1). 8-8-99 and 62-6o.a.4ao.(2)(b) , 12-24-96J 
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9. 	 Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and 
hauled to a Department approved Class I landfill or to a landfill approved by the Department for 
receipUdisposal of screenings and grit. [62-701. 3 00 (1)(a), 4-23-97] 

10. 	 The permittee shall provide adequate notice to the Department of the following: 

a . Any new introduction of pollutants into the facility from an industrial discharger which would be 
subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A .C. if it were directly 
discharging those pollutants; and 

b. 	 Any substantial change in the volume or character of pollutants being introduced into that facility 
by a source which was identified in the permit application and known to be discharging at the time 
the permit was issued. 

Adequate notice shall include information on the quality and quantity of effluent introduced into 
the facility and any anticipated impact of the change on the quantity or quality of effluent or 
reclaimed water to be discharged from the facility . 

[62-620.625(2), 12-24-96] 

IX. 	GENERAL CONDITIONS 

I . 	 The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and 
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a 
violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, 
permit revocation and reissuance, or permit revision. [62-620.610(1),12-24-96] 

2. 	 This permit is valid only for the specific processes and operations applied for and indicated in the 
approved drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, 
specifications or conditions of this permit constitutes grounds for revocation and enforcement action 
by the Department. [62-620.610(2), 12-24-96] 

3. 	 As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested 
rights or any exclusive privileges. Neither does it authorize any injury to public or private property or 
any invasion of personal rights, nor authorize any infringement of federal, state, or local laws or 
regulations. This permit is not a waiver of or approval of any other Department permit or 
authorization that may be required for other aspects of the total project which are not addressed in this 
pennit. [62-620.610(3), 12-24-96] 

4. 	 This permit conveys no title to land or water, does not constitute state recognition or acknowledgment 
of title, and does not constitute authority for the use of submerged lands unless herein provided and the 
necessary title or leasehold interests have been obtained from the State. Only the Trustees of the 
lntemallmprovement Trust Fund may express State opinion as to title. [62-620.610(4), 12-24-96] 

5. 	 This permit does not relieve the permittee from liability and penalties for harm or injury to human 
health or welfare. animal or plant life, or property caused by the construction or operation of this 
permitted source: nor does it allow the permittee to cause pollution in contravention of Florida Statutes 
and Department rules, unless specifically authorized by an order from the Department. The permittee 
shall take all reasonable steps to minimize or prevent any discharge, reuse of reclaimed water, or 
residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely 
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement 
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action that it would have been necessary to halt or reduce the permitted activity in order to maintain 
compliance with the conditions of this permit. [62-620.610(5),12-24-96] 

6. 	 If the permittee wishes to continue an activity regulated by this permit after its expiration date the 
permittee shall apply for and obtain a new permit. [62-620.610(6), 12-24-96] , 

7. 	 The permittee shall at all times properly operate and maintain the facility and systems of treatment and 
control, and related appurtenances, that are installed and used by the permittee to achieve compliance 
with the conditions of this permit. This provision includes the operation of backup or auxiliary 
facilities or similar systems when necessary to maintain or achieve compliance with the conditions of 
the permit. [62-620.610(7), 12-24-96] 

8. 	 This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by 
the permittee for a permit revision, revocation and reissuance, or termination, or a notification of 
planned changes or anticipated noncompliance does not stay any permit condition . [62-620.610(8), 
12-24-96] 

9. 	 The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, 
including an authorized representative of the Department and authorized EPA personnel, when 
applicable, upon presentation of credentials or other documents as may be required by law, and at 
reasonable times, depending upon the nature of the concern being investigated, to: 

a. 	 Enter upon the permittee's premises where a regulated facility , system, or activity is located or 
conducted, or where records shall be kept under the conditions of this permit; 

b. 	 Have access to and copy any records that shall be kept under the conditions of this permit; 

c . 	 Inspect the facilities, equipment, practices, or operations regulated or required under this permit; 
and 

d. 	 Sample or monitor any substances or parameters at any location necessary to assure compliance 
with this permit or Department rules. 

[62-620.610(9) , 12-24-96] 

10 . In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, 
and other information relating to the construction or operation of this permitted source which are 
submitted to the Department may be used by the Department as evidence in any enforcement case 
involving the permitted source arising under the Florida Statutes or Department rules, except as such 
use is proscribed by Section 403 .1 I J, Florida Statutes, or Rule 62-620.302, Florida Administrative 
Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of 
Civil Procedure and applicable evidentiary rules. [62-620.610(10) , 12-24-96] 

I J. 	 When requested by the Department, the permittee shall within a reasonable time provide any 
information required by law which is needed to determine whether there is cause for revising, revoking 
and reissuing, or terminating this permit, or to determine compliance with the pennit. The permittee 
shall also provide to the Department upon request copies of records required by this permit to be kept. 
If the permittee becomes aware of relevant facts that were not submitted or were incorrect in the 
permit application or in any report to the Department , such facts or information shall be promptly 
submitted or corrections promptly reported to the Department. [62-620.610(11), 12-24-96] 
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12. 	 Unless speci~cally state~ otherwise in Department rules, the permittee, in accepting this permit, agrees 
to comply wIth changes Ln Department rules and Florida Statutes after a reasonable time for 
compliance; provided, however, the permittee does not waive any other rights granted by Florida 
Statutes or Department rules. A reasonable time for compliance with a new or amended surface water 
quality standard, other than those standards addressed in Rule 62-302.500, F.A.C., shall include a 
reasonable time to obtain or be denied a mixing zone for the new or amended standard. [62­
620.610(12), 12-24-96} 

13. 	 The permittee, in accepting this permit, agrees to pay the applicable regulatory program and 
surveillance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13) , 12-24-96} 

14. 	 This permit is transferable only upon Department approval in accordance with Rule 62-620.340, 
F.A.C. The permittee shall be liable for any noncompliance of the permitted activity until the transfer 
is approved by the Department. [62-620.610(14), 12-24-96} 

15. 	 The permittee shall give the Department written notice at least 60 days before inactivation or 
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard public 
health and safety during and following inactivation or abandonment. [62-620.610(15), 12-24-96} 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62­
620.300, 62-620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before construction of any 
planned substantial modifications to the permitted facility is to corrunence or with Rule 62-620.300 for 
minor modifications to the permitted facility. A revised permit shall be obtained before construction 
begins except as provided in Rule 62-620.300, F.A .C. [62-620.610(16), 12-24-96} 

17. 	 The permittee shall give advance notice to the Department of any planned changes in the permitted 
facility or activity which may result in noncompliance with permit requirements. The permittee shall 
be responsible for any and all damages which may result from the changes and may be subject to 
enforcement action by the Department for penalties or revocation of this permit. The notice shall 
include the following information: 

a. 	 A description of the anticipated noncompliance; 

b. 	 The period of the anticipated noncompliance, including dates and times; and 

c. 	 Steps being taken to prevent future occurrence of the noncompliance. 

[62-620.610(17), 12-24-96} 

18. 	 Sampling and monitoring data shall be collected and analyzed in accordance with Ru Ie 62-4.246, 
Chapters 62-160 and 62-60 I, F.A.C., and 40 CFR 136, as appropriate. 

a. 	 Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be 
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10). 

b. 	 If the permittee monitors any contaminant more frequently than required by the permit, using 
Department approved test procedures, the results of this monitoring shall be included in the 
calculation and reporting of the data submitted in the DMR. 

c. 	 Calculations for all limitations which require averaging of measurements shall use an arithmetic 
mean unless otherwise specified in this permit. 
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d. 	 Any laboratory test required by this permit for domestic wastewater facilities shall be performed 
by a laboratory that has been certified by the Department of Health (DOH) under Chapter 64E I, 
F.A.C., to perform the test. On-site tests for dissolved oxygen, pH, and total chlorine residual 
shall be performed by a laboratory certified to test for those parameters or under the direction of 
an operator certified under Chapter 61 E 12-41, F.A.C. 

e. 	 Under Chapter 62-160, F.A .c., sample collection shall be performed by following the protocols 
outlined in "DER Standard Operating Procedures for Laboratory Operations and Sample 
Collection Activities" (DER-QA-OO 1/92). Alternatively, sample collection may be performed by 
an organization who has an approved Comprehensive Quality Assurance Plan (CompQAP) on file 
with the Department. The CompQAP shall be approved for collection of samples from the 
required matrices and for the required tests. 

[62-620.610(18), 12-24-96) 

19. 	 Reports of compliance or noncompliance with, or any progress reports on, interim and fmal 
requirements contained in any compliance schedule detailed elsewhere in this permit shall be 
submitted no later than 14 days following each schedule date. [62-620.610(19), 12-24-96) 

20. 	 The pennittee shall report to the Department any noncompliance which may endanger health or the 
environment. Any information shall be provided orally within 24 hours from the time the permittee 
becomes aware of the circumstances. A written submission shall also be provided within five days of 
the time the permittee becomes aware of the circumstances. The written submission shall contain: a 
description of the noncompliance and its cause; the period of noncompliance including exact dates and 
time, and if the noncompliance has not been corrected, the anticipated time it is expected to continue; 
and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. 	 The following shall be included as information which must be reported within 24 hours under this 
condition: 

I. 	 Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit 
limitation or results in an unpermitted discharge, 

2. 	 Any upset which causes any reclaimed water or the effluent to exceed any limitation in the 
permit, 

3 . 	 Violation of a maximum daily discharge limitation for any of the pollutants specifically listed 
in the permit for such notice, and 

4 . 	 Any unauthorized discharge to surface or ground waters. 

b. 	 If the oral report has been received within 24 hours, the noncompliance has been corrected, and 
the noncompliance did not endanger health or the environment, the Department shall waive the 
written report. 

[62-620.610(20), 12-24-96) 

21. 	 The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. 
and 19. of this permit at the time monitoring reports are submitted. This report shall contain the same 
information required by Permit Condition IX. 20 of this permit. [62-620.610(21), 12-24-96) 

22. 	 Bypass Provisions. 
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a. 	 Bypass is prohibited, and the Department may take enforcement action against a penninee for 
bypass, unless the permittee affirmatively demonstrates that: 

I. 	 Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; 
and 

2. 	 There were no feasible alternatives to the bypass, such as the use of auxiliary treatment 
facilities, retention of untreated wastes, or maintenance during normal periods of equipment 
downtime. This condition is not satisfied if adequate back-up equipment should have been 
installed in the exercise of reasonable engineering judgment to prevent a bypass which 
occurred during normal periods of equipment downtime or preventive maintenance; and 

3. 	 The pennittee submitted notices as required under Permit Condition IX. 22. b. of this permit. 

b. 	 If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the 
Department, if possible at least 10 days before the date of the bypass. The permittee shall submit 
notice of an unanticipated bypass within 24 hours of learning about the bypass as required in 
Pennit Condition IX. 20. of this permit. A notice shall include a description of the bypass and its 
cause; the period of the bypass, including exact dates and times; if the bypass has not been 
corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce, 
eliminate, and prevent recurrence of the bypass. 

c. 	 The Department shall approve an anticipated bypass, after considering its adverse effect, if the 
permittee demonstrates that it will meet the three conditions listed in Permit Condition IX. 22 . a. 
I. through 3. of this permit. 

d. 	 A permittee may allow any bypass to occur which does not cause reclaimed water or effluent 
limitations to be exceeded if it is for essential maintenance to assure efficient operation. These 
bypasses are not subject to the provisions of Permit Condition IX . 22 . a. through c. of this permit. 

[62-620610(22), 12-24-96J 

23. 	Upset Provisions 

a. 	 A permittee who wishes to establish the afTtrmative defense of upset shall demonstrate, through 
properly signed contemporaneous operating logs, or other relevant evidence that: 

I. 	 An upset occurred and that the permittee can identify the cause(s) of the upset; 

2. 	 The permitted facility was at the time being properly operated ; 

3. 	 The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this 
permit; and 

4. 	 The permittee complied with any remedial measures required under Permit Condition IX. 5. 
of this permit. 

b . 	 In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has 
the burden of proof. 
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c. 	 Before an enforcement proceeding is institutecL no representation made during the Department 
review of a claim that noncompliance was caused by an upset is final agency action subject to 
judicial review. [62-620. 610(23}, 12-24-96} 
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GROUNDWATER MOl" ING REPORT - PART D 

Permit Number: FLA 1280 1-002-DW2P Monitoring Location Site Number: MWB-13973 

MODthlYear: Well Name: MW-l (AI6550) 

Date Sample Obtained: Well Type: Background 

Was the well pumped before sampling? Yes No Ground Water Cla.o;s : III 

Forest Lakes Estates WWTP RO(H 


~ --. 

Parameter 

Nitrllte (as N) 

!Fecal Colifonn 

~onia 

~otal Dissolved Solids 

~odiurn 

~h1oride 

~u1fale 

~urbidity 

Iwater Level (Field measurement) 

J>H 

Specific Conductance (Field Measurement) 

TemperalUfe 

Comments and Explanation . 

Version 12/99~ 

PARM Code 

00620 

31616 

00610 

00515 

00929 

00940 

00945 

82079 

72020 

00406 

00094 

00010 

Sampling Methods Samples Filtered(Y IN) Preservatives Added Analysis Method Analysis ResultlUnits Detection LimilSlUniLS 

-



GROUNDW ATER MO RING REPORT - PART D 

Permit Nwnber: FLA 1280 I-002-DW2P Monitoring Location Site Number: MWC-35803 
MonthlYear: Well Name: MW-IO (AI7030) 
Date Sample Obtain~d : Well Type: Compliance 
Was the well pumped b~for~ sampling? Yes No Ground Water Class : 111 
Forest Lakes Estates WWTP R002 

Parameter 

iNitrate (as N) 

!Fecal Colifonn 

iAmmonia 

Tow Dissolved Solids 

Sodiwn 

k:hloride 

~ulfate 

n-urbidity 

!water Level (Field measurement) 

~H 

~pecific Conductance (Field Measurement) 

h"ernperature 

PARMCode 

00620 

31616 

00610 

00515 

00929 

00940 

00945 

&2079 

72020 

00406 

00094 

00010 

Sampling Methods Samples Filtered(YIN) Preservatives Added Analysis Method Analysis ResultlUnits Detection Limits/Units 
I 

Comments and ExplanatIOn . 

Version 12/99 r- A 



GROUNDWATER MO' RING REPORT - PART D ) 
Permit Number: FLA 1280 I -002-DW2P Monitoring Location Site Number: MWC-IJ966 
MonthlYear: 
Date Sample Obtained : 

Well Name : 
Well Type : 

MW-II 
Compliance 

(A 17032) 

Was the well pumped before sampl ing? Yes No Ground Water Class: /II 
Forest Lakes Estates WWTP R002 

Parameter 

!Nitrate (as N) 

ecal Co liform 

!Ammonia 

frota! Dissolved Solids 

Isodium 

~hloride 

Isulfate 

trurbidity 

!water Level (Field measurement) 

pH 
Specific Conductance (F ield Measurement) 

:remperature 

PARM Code 

00620 

31616 

00610 

00515 

00929 

00940 

00945 

82079 

72020 

00406 

00094 

00010 

Sampl ing Methods Samples Filtered(YlN) Preservatives Added Analysis Method Analysis ResultlUnits Detection LimitslUnits 

-

Comments and Explanation. 

Version 12/99 16 



LABRADOR UTIUTIES, INC. 

DOCKET NO. 030443-WS 

RULE 25.30-440(7) 


NOTICES 


NONE 


TEST YEAR ENDED DECEMBER 31, 2003 




LABRADOR UTIUTlES, INC. 

DOCKET NO. 030443-WS 

RULE 25.30-440(8) 

FIElD EMPLOYEES 

TEST YEAR ENDED DECEMBER 31, 2003 



Employees Involved in Labrador Utilities, Inc. Operations During Test Year 2003: 

Don Rasmussen, Vice President of Operations (Retired June 30, 2003): Oversaw all 
operations and employees in Florida ending June 30, 2003 of the test year. 

Patrick Flynn, Regional Manager: Managed operations and employees for all West Coast 
operations. West Coast operations include all systems located in South Florida and West 
Florida. On July I, 2003, Mr. Flynn assumed the position of Regional Director for all 
operations and employees in florida. 

Mike Dunn, Regional Manager (June 9, 2003 - Present): Manages operations and 
employees for all West Coast operations. West Coast operations include all systems 
located in South Florida and West Florida. 

Garth Annstrong, Assistant Operations Manager: Oversees the day-to-day operations 
within the West Coast and South Florida Operations areas. 

Gary Armstrong, Area Manager: Supervises the day-to-day operations for the systems 
within the West Coast Operations area. 

Field Employees: 

Todd Hiscock, Lead Operator (Water license #COO07992; Wastewater license 
#B0007294): Todd is a part-time employee, who holds a Class C water and Class B 
wastewater license, is responsible for overseeing the day-to-day operations of the 
Labrador treatment facilities and providing after-hours response to customers seven days 
per week during the test year. 

Jay Hahn, Operator Trainee: Jay holds no certifications, is an Operator Trainee at the 
water and wastewater plants, responsible for responding to service orders, repairing water 
leaks and cleaning and maintenance of the wastewater plant. 

Facilities: 

The minimum staffing requirement at the wastewater plant is 3 hours per day, 5 days per 
week, plus a weekend check by a minimum Class C wastewater operator. The water 
plant must be checked daily Monday through Friday and once each weekend by a 
minimum Class C water operator. 

Duties and Responsibilities: 

a) 	 Responsible for performing treatment plant, collection system and transmission 
system operation and maintenance. Duties are to be completed in a reasonable 
and professional manner consistent with standard operating practices in order to 
comply with state and local regulatory rules and requirements. Must perfonn 
duties consistent with the protection of the public health and the environment. 



b) 	 Perform responsible. efficient. and effective on-site management and supervision 
of all system functions. 

c) 	 Submit complete, accurate and timely periodic plant operating reports. 
d) 	 Report to the Permittee and the Department of Environmental Protection any 

serious plant or system breakdown or condition causing or likely to cause serious, 
inefficient or unsafe treatment or discharge of water or wastewater in a manner 
not authorized by the current pennit. 

e) Submit accurate reports relative to treatment plant, collection system, and 
transmission system operation, including sampling and laboratory analysis. 

f) Maintain an operation and maintenance log for each plant, current to the last 
operation and maintenance task performed. 

g) 	 Perform required preventative maintenance in conformance with equipment 
manufacturer recommendations. Repair or replace equipment or distribution and 
collection system components as needed to keep the facilities operating as 
permitted. 

h) Perform various service order functions including but not limited to the following: 
customer complaints; reading and checking meters; cross-connection inspections; 
installing or repairing the distribution, collection and disposal systems; 
installation of water meters. 

i) Maintain the visual aesthetics of the facilities in compliance with company 
standards, including grounds maintenance, fence repairs, site security, lighting 
fixtures, and general building upkeep. 



LABRADOR lITIUTIES, INC. 

DOCKET NO. 030443-WS 


RULE 25.30-440(9) 


VEHICLES 


TEST YEAR ENDED DECEMBER 31, 2003 




LABRADOR UTILITIES, INC. 

Owned or 
Assi2ned to: Vehicle # Description VIN# Leased Ori2inal Cost 

Hahn, Jay 0304 Chevy C 1500 IGCEC 14X23Z11581O Owned $19,053.10 



LABRADOR UTIUTIES, INC. 


DOCKET NO. 030443-WS 


RULE 25.30-440(10) 


CUSTOMER COMPLAINTS 


TEST YEAR ENDED DECEMBER 31,2003 




OS/29/2004 11:56 4B78695951 UTILITIES INC OF FL PAGE 02/87 

J 96) SERVICE: ORDErS FOR SUBDIVISIO!'JS 00693 BY SUB 11:01:01 06-29-04 

SUBDIVISION " 00693 
!<OUTE .. 2 
SERV!C~ ORDER# .. 7126GB 
ACCOUNT. " 006930010401 
CUSTOMER NAME '. sr. ?IERRE, NORM 
SERVICS ADDRESS:. 4120y XENON WAY 
F..DATE .. OS/27/03 
TYPE; " 28 
FOP2R 
COl'-1l'1~N'i' .. 	THE :uSTOMER hAS LOW PRESSURE. RE?ERREO THE CUSTOMER TO PATRICK. 

P~EASE CHECK THE PRESSURE. REPORT THE FINDINGS . 
?ESC1..UTION .. 	O?ER.lI.'TO.R CHECKED PSI NORt1AL. 

OPr-RATOR SPOKE TO PATRICK. 
T~E CUSTOMER CALLED HIS PLUMBER TO VERIFY HIS WAT~R PRESSURE & CH~CK 

?OR 
LEAKS. HE LIKES THE HIGH PRESSURE BECAUSE OF BACK PROEL2~S , THE USE 
or HOT SHOWJ:.RS TO RE.LEVE HIS PAIN'. PSI AT THE HOUSE WJl.S 49. P,ATRICK 
TOLD THE CUSTOMER THAT THIS IS NORMAL PRESSURE. HS BENEFITED rRO~l A 
HIGHER p,aESSURE DURING THE HIGH SEASON DUE TO THE WAY OUR PUMPING 
EQUIPMENT IS DESIGNED £. OPEg.n.TED. FRESSURE. IS WI1HIN NORMAL OPE.RA'TING 
P-AKGF. HE EXCEPTED THE EXPLANATION. 3UT !\'OULD PREFER WE INCREASE THE 
PRESSURE I~ POSSIBLE FF/SG 

RDA1T .. 	05(30/03 

SUBDIVISION .. 	00693 
{OLITE .. 2 

SERVICS ORJER# .. 758665 
ACCOUNT# .' 006930018711 
CUSTO~lER NA.ME . _ c.zWEY, THOr-TAS 

SERVICE ADD~ESS:. 6218 UTOPIA DR 
SDATE . . 10/27/03 

.. 25 
E'OPER 
CO~JMrl\T . . ?LEASE CtiECK fOR LOW "ATER PRESSURE;. 

PH _ 813 - 77 9- 9 6 41 
RESOLUTION THE CUSTOMER CANCELLED THE SERV:CE ORDER 

CL/SG 
ROATE .' !0/28/03 

SUBDIVI S ION .. 00693 
ROUTE . . 2 
SERVICE ORDERij " 769035 
ACCOUNT# .. 0:)6930011151 
CUS TOMEit NAl'IE . ' L.1\MB, PS'TE 

SE:Rv:r.CE ADDRESS:. 41036 EREP.J-1 C!R 
(::lATE · . 12104/03 
nt'E · . 28 
roPER · . 
COMMENT · . PL~ASE CHECK FOR LOW WATSR PRESSURE 

DISP TO JAY H 
P.ESOl.lJ7ION - . MR - 29"11-:0 

PSI = 52 TO 56 
JH/SG 

RDATE · . 	 12/04/03 

JUI+29-2004 12: 53 4078595951 97% P.02 

http:SE:Rv:r.CE
http:SHOWJ:.RS


05/29/2004 11:55 4078595951 UTILITIES INC OF FL PAGE 03/07 

BY SUB 11;01:01 	 06-29-0~,9961 SERVICE ORDERS FOR SUBDIVISIONS 00693 

SUBDIVISION .. 00693 

ROUTE " 1 

SERVICE ORDERiI ., 6~2571 


ACCOUNH .. 006930010801 

CUSTOMER NA!'JE .' DP.KA, DONALD 

SERVICE ADDRESS:. 6363 FOREST LAKE DR 

EDi\TE · . 03/13/03 

TYPE · . 32 

roFER · . 


COHl'lr:NT · . 	l"'!S. CALLED BECAUSE HSR "WATER" SMELLS BAD. PLEASE DECK AS TO {mY THIS 

IS OCCURRING. 

PAG~D TO CHRIS *40 
RESOLUTION ., 	FLUSHED 


NO OD8R 

SG/CL 


RDATE .. 	03113/03 

SUBDIVISION .. 00693 

ROUTE: .. 1 

SERVICE ORDERI ., 693935 

ACCOUNTff .. 005930D18902 

CUSTOMER Nl'J1E .. AALP:-l. IVY 0 


_ SERVICE ADl)RESS: . 6056 UTOPIA DO{ 
DATE .. 03/J.9/ 03 

f'{PE .. 33 
roP~R 

CO~lMEi\T .. 	CUST SAYS WE DUG IN HIS YARD AND DID NOT FILL WITH ENOUGH 

DBT. H=:: ....'ANTS S:,MEONE TO COME BACK AND FIX IT, AS IT rILLS I>n.n 

\~ATER WSfN IT RAINS ~ND IS CRF;ATING A PROBLEM. 


:;:t:SCLllTJON · . O.FERAtOR CAE.ED 3USH llOG TO INSTI'I LL CONCRETE VALVE 


SG/CL 

RDATE · . 03/20/03 


SiJEDIVISJON · . 00693 

ROUTE 1
· . 
S2RVICE ORDEB# · . ;:5411 

ACCOUNH · . 00693:)017542 

CCSTOMER NAM2 .. aOZES,DAWN 

SERVICE ~DDRESS:. 6045 UTOPIA DR 

EDATE .. 06 / 04/03 

TYPE - _ 	33 
mPER 
CCt,,!~jENT .. 	CUSTOMER CALLED DUE TO FENCED IN TREATMENT PLANT. WH~N IT R~INS THE 

SAND DRAINS DOWN TO THE STREET AND THE Ct)STO~!ER WOULD LIKE TO KNOW If 
vl[ Ci\N DO ANYTHING ABOUT. IT. 

P~EASE INfORM THE CU5TOME~ OF FINDINGS. 
HM 813-788-2932 

RESOLUTION · . SAND WASHING OOWN THE DRIVEWAY. THE OPf~rOR DOES NOT THINK nAr IT 
H1I.S ANTTHING TO IX) "'ITH THE fE'JCE. MAY NESD TO MOVE ROCK. 
TH/SG 

RDA':"E · . 	06/05/03 

JUN-29-2004 12:53 4078596951 97% 	 P.03 



D5 / 29/2004 11:55 4B785%%1 UTILITIES INC OF FL PAGE Ba / B7 

, ? 96) S~RVICS ORDERS FOR SUBDIVISIONS 00693 BY SUB ~1:01:01 06-29-04 

SUBDIVISION ., 00693 

ROUTC " 1 
SERVICE ORDER~ , . 752808 
ACCOUNTi . , 006930011781 
CUSTOMER NN~E .. MAAS,HER~AN 
SERVICE ADDRr.SS:. 6073 SPRING LA~E eIR 
W.~TE .. 10/01103 
TYPE .. 36 

cOPE?' 
COMMENT .. CUSTOMER H~S SEWER BACK UP. HE HAS CLEARED HIS LINES AND FE~LS THE 

PROBl,E".M IS IN THE M}\IN 1,INE UNDER THE STRSET. 
813-788-0382 
PAGED TO JAY H 

RESOLUTIOK . . KENS 8USH HOG :IXED THE tINE. THf.RE WAS A 8W::KAGE IN TnS LINt... 
CL/SG 

RDATE .. 10 / 07 / 83 

SUB DIVISION .. 00693 
ROUTE .. 2 
SERVICE ORDER. " 772160 
ACCOUNT# .. 006930018371 
CUSTOt'1F.R NAME .. BEAUREGARD, LOUIS 
SERVICE ADDRESS:. 6333 UTOPIA OR 
EDATE . , 12/16/03 
TYPE .. 36 
2"OPE.R 
COM!'1ENT .. SEWER BA.CK UP 

PAGED JH 
RESOLU':'toN .. THERE Wi'lS A T.. INE FLUGGED FULL OF ROOTS· 

CALLED KNES BUSH HOG TO FIX . 

RDATE . , 12/1 6/ 03 

SUBDIVISION .. 00693 
K lU TE 
SERVICE ORDER~ " 775261 
ACCOUNT# " D069300:179: 
CUSTO!~ER N.n,~E .. GRAHAtvl, ED 
SERVICE ADDRESS : . 6074 SPRING LAKE eIR 
SOI\,TE , . 12/31/03 
TYP::: .. 36 
fOE'~R 

COMMENT .. CUSTOMER Cl\,l.LEO DUE ':'0 SEWER CLOGGED @ STREET. 
Pl,GED TO crmrs L 

R~, SOLLJTION .. THE BOLCKAGE IS OURS PAS~ THE Y. THE OPERATOR CALLED BUSH HOG TO ~EY 
r:-ir, 

:'HiE. 
C/SG 

ROAn; " 01/02/04 

J UN-29-2BB4 12:53 4078696961 97% P , 04 

http:ADDRr.SS


OS/29/2B04 11:Sb 4B7Bb9b9bl UTILITIES INC OF FL 	 PAGE BS/B7 

) 96) SERVICE ORDSRS fOR SUBDIVI SIONS 00693 BY SUB 11:01:01 06-29-04 

SUBDIVISION ., 00693 

ROUTE .. 1 

SERVICE ORDER# .. 694951 

ACCOUNT" .. 006930011801 

CUSTOMER NAME .. BATCHELDSR,AL 

SERVICE ADDRESS:. 6080 SPR:NG LAKE erR 

EDATE •. 03/24/03 

TYP::; " 39 

rOPER 

COMMEKT .. CUSTOl'IER C~.LLED TO LIfT ST.Zl.TION ALARi-i GOING OFF.. 


PAGED TO DAVID R 

RESOLUTION " RESTORED ALMt1 


SG 


EDAT£ .. 03124/03 

SlJBDIVISION " 00693 

ROUTE 


SERVICE ORDER# •. 675423 

r,CCOONT# ., 006930000000 

CUSTOMER NAME 

SERVIC~ ADDRESS:. 

EDATE .. 01/14/03 

TYP=: . ' ~ 0 

roPER 

COMMENT .. TBE CUSTOi"IER STATES THAT THERE IS A HOLE THAT IS LOCATED AT: 


1OT# 89D lJTOPIA WHICH NEEJS TO BE FILLED AND COVERED WITH 500. 
PLEASE FILL HOLE (SAE'TEY HAZZARD) . 

RESOLUTION .. 	OPERATOH fIJJ1ED IN THE HOLE. AS fAR AS THE SOD GOES, THE OP'';:RATOR WILL 

NOnFY KEN' S BUSH HOG SE!<.VICE TO PlJT A RUSH ON RESTORATION AS TO T!-r;:s 
IS WH8RE THEY WET TAPPED INTO A 6" MAIN TO RUK WATER SERVICE TO THE 

WWTl? 
sUeL 

.. 01/15/03 

r-

SUBDIVISION '. 00693 

ROUTE .. 2 

S£RVICE O~DER* .. 688968 

ACCOUNH .. 006930010011 

CUSTOMER NAME .. SCHWARTZ,WALTER 


SERVICE ADDRESS:. 6462 ?RESID~NTIAL crR 


EDhTE . . 	 03/03/03 
TYP-;­ .. 40 
tOPER 

COMMENT .. THE CUSTOMER STATES THA'l"ONE Or OUT C;Of(TR.:'ICTORS ~JAS SUPPOSE TO REPAIR 
AN J1.REA Of THf FRONT I.,AI'IlN WIT:; CONCRETE. (AN ORA~GE CONE HAS BEEN THE3-E: 
FOR ABOUT. A MONTI-!). PLEASE SFEAK WIT!-: THE CUSTOHF.:R OR TAG THE J.lOSUE 

RE: 
THE rI'JDINGS. PAGED CL 

RSSOLUTIO~ .. 	OPERATOR CONTACTED BUSH HOG TO fILL IN THE A~EA WITH CONCRET~. BUS} 
HOG SAID T~;T T~EY WILL GET RIGH~ ON IT. 
TrE OPERATOR SPOKE WITH THE CI]STOMER. 
SG/CL 

RDATS .. 	03/04/03 

JUN-29-2004 12:54 40786%%1 97% 	 P.05 



05/29 / 2004 11:55 4878595951 UTILITIES INC OF FL PAGE 05/87 

96) SERVICS D~CERS FOR SUBDIVISIONS 00693 BY SOB 11:01:01 06-29-04 

SlJ8DIVISION .. 00693 

ROLJTF.'. 

SERVIC3 ORDE.R~ .. 6723611 

ACCOUNT# . . 006930012091 

CUSTOMER ~AME .' PATRICK,BERYL 

SERVICE: ADDRESS:. 6219 S?RH'G LAKE CIR 


EDATE .. Ol/02/03 

TYPE .. 43 

rOPER 

COMMSNT .. CUSTOMER SAYS THEY'RE SERVICE WAS TURNED OFf BY ACCIDF.NT. 


6225 SHOULD HAV3 BEEN TURNED OFF. 
PAGED CH::l.J.S L. LEFT A VOICEMAI~ ON HIS CELL . 

R3S0LVTJ.ON •. 1'i~ = 447PO OOR LOCK WAS ON THt: METER BY MISTAKE. THE MET:::R BOXES ARC; 
ON THE WRONG PRO?ERTIES. THE OPERATOR TURNED ON THE CUSTOMERS METER 

Ar--:D 

TURNED Ofr T.HE NSTER AT 6225 MR ~ 46160D. THE CUSTOMER SAID THAT 
THE 


HANDY MAN TURNED HER ON AND CHARGED HER SIS.0Q. 

THE. OPERATOR WILT.. SPEP.K TO THE HANDY MAN 

FILED TH.IS SfRVICE ORDER IN T.HE CORRESPONDENCE FILE. 

SG/CL 


RDATE .. 	01/02/03 

SUBDIVISIOK .. 	00693 
- '<.OUTE 	 .. 1 

ERVICE ORDER# .. 750879 

.-'.\CCOUNT# .. 806930014271 

CUSTOi'1SR Nl'.i"lE •. DESiii\RAIS, .r..:'BERT 

3ERvrCE ADD~ESS:. 6322 JSSSUF DR 

EDATS " 0~/30/03 


TYFS .. 	43 

roPE~ 

COMMENT. .. 	THE CUSTOMER CALLED THE ANSWERING SERVJ:CE STATING TE.;>";:' THEY HAD NO 
WA~ER 

DISPATCHED TO ON CALL 9/27/03 @ 11:40 AM 
PLE.r..Sf PROVI::>E .RESOLUTJ.ON 

RESOLUTION .. 	MR = 351800 

REPLACE MSTER CU?P.ER AND 'TURNEC ON WATER. 

TH/SG 


RD;J.n:: ., 	09/27/03 

SUBDIVI S ION .. OOE93 

ROUTE .. 2 

SE~VICE ORDER» " 753632 

ACCOUNT~ ., 006930017222 

CUSTOMER NAMF . _ HILL, Di~VID M 

SERVICE AD::>RESS:. 5713 VIAU WAY 

EDA.TE : 10/09 /0 3 

T!'p~ : -13 

cOP!:R : 
CO~'tMENT : ?LEASE CHECK AND MAKE SURE METER IS ON. CUSTOMER RECEIVED A TAG ON' 

HER 000:<' STATING T~E WATER WAS SHUT OFF DUE TO NON FAY~1ENT. 
DISPATC~ED TO JAY H 

JUN-29-2004 12:54 4078595961 97% P . 06 

http:R3S0LVTJ.ON
http:ACCIDF.NT


05!29/2BB4 11:55 4078595951 UTILITIES INC OF FL PAGE El7/El7 

)96) SESVICE ORDERS FOR SUBDIVISIONS 00593 BY SUB 11;01:01 06-29-04 

RESOLUTION .. ~1R ~ 1 0 9 B -; 0 
TURNED ON 
TH/SG 

10/14/03 SENT JH AND CL TO TURN O~ BECAUSE THE NEIGHBOR STA.TES THAT HIE 
K'\TER IS OFF. THE. WATER IS ON PER OPERATORS. TAGGED HOUSE. 
MR = J.09840 
':-H/CL/SG 

RDATE .. 10 / 09/03 

SUBDIVISION . . 00693 
ROU'::"E .. 1 
SERVICE OR[)ER# .. 757712 
ACCOUNT# .. 00693001~B42 
CUSTOMER N,'l..f'lE ., ANDERSON, LOUVENA M 
5E~VICE AD~RESS:. 5922 JESSUP OR 
EDATE .. 10/23/03 
TYPiC: .. 0 
rOER 
COt-1NENT .. l~E CUSTOMER HAS NO WATER 

?AGED CL 
RC:SOI.UTION .. THF.: CtJSTOHER WAS LOCKED AT TP.E METE~. 

!<.ESTORED SERVICE 
t-!R = 10 
CL/SG 

~DATE'. .. 10/23/03 

SUBDIVISION .. D~69 3 

ROOTE 1 
SSRVICS ORDER# .. 77J620 
ACCOUNTij .. 00693COIQ332 
C~STOMER NAME SONTRUST BANK, 
SERVICE ADDRESS:. 6246 JESSU~ DR 
ED.I\TE " 121:1.0 / 03 
TYPE, .. 43 
roPER 
COMtj~IH .. TURN ON WATER-

GARY-MAUlT fOR 5UNT .RllST-FH 863-557-2657 
PAGED TO ~AY ~ -DB 

RESOl·UTION .. CUSTOM~R CANCELLED S/ O 
08 PAGED JH ON 12 / 10/03 
SG 

RDATE . . 12110/03 

17 reco~ds lis~ed. 

JUN-29-2004 12:54 40785%%1 97% P . 07 




